oa 


= —— * 7," 


21d. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, 271f. LOCATION Street or R.F.D. No. City or Town, County Stote 
Wulle NOT WHILE foctory, office building, etc.) 
aT work LJ AT worK 


220. | certify thot | took chorge af the remains described obove, held on Autapsy[_], _Inspection J], ‘Inquiry J. ond in my opinion 
_ Accident [], Suicide (J, Homicide [1], Undetermined monner (1 
t /) CHIEF MEDICAL EXAMINER — [J 


deoth resulted fram: Natural causes 


a 
5 
3 
4 

S 

2 
3 

= 

s 
cy 
e 

a 
= 
& 

ws 


i= oe ( ~ MARYLAND STATE DEPARTMENT OF HEALTH ° ey ce ~y 
as 06195 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND | 21201 : NPE Se ig 
‘ ‘ , 
FOR STATE " y ~_ MEDICAL EXAMINER'S | CERTIFICATE ‘OF DEATH - —<—O6190 
HEALTH DEPT. |, DECEASED-NAME Suet Middle ~ Lost 20. DATE KNOWN[& Month Doy  Yeor 2b, HOUR 
ress Py sae: DAVID _— beara mateo CIMAY 3 O97 Py 
Yee ATRES! 
Boe Ww 7K RACE 5, DATE OF BIRTH EF ABE os 7 DATE PRONOUNCED DEAD 7. HOUR 
SEs a Hours Mo Doy Yeor 
Swe Male Nov 19,189 TOR] AY 3 969 |7 Py 
eS. E oF 7o. BIRTHPLACE (Stote or Whi te 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ERINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ls uty) widowed pivorceo 
ea 2 Penna, U.S | Alle; Md. 
=o. 2 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol [ 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
82 4 9 i during most of working lf if retireg) INDUSTRY 
Ses 2 97| Cumberland STAAL, HOSPITAL =DOA Hoe red Mintoyece UB, Government. 
pS \ = = / 130. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before] 13. CITY OR TOWN fad Woe CV UMTS? Tide, Bhs en NUMBER 
e 53 odmission) iW ¥aryland | COUNTY Alte Cumberland | ws x0 
a ee a = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= oy a s 
Ser Be Frank Aiersman Enna Ash 
cue B23 SOE a Br 1b. SOCIAL SECURITY NO. 17. INFORMANT ADRESS Route #1 Bx 653 
2 ¢E as pp. ‘or unknown! (it yes give wor or dates of service) 
$s (J |21.0~05-7381 ars. Catherine Airesman Cumberland, Md 
Bog 2h 
pst fs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) erate sip oan 
Se ie BART WIDENTH WAS CAUSED Gly CORONARY OCCLUSION SUDUE 
2.295) ee= } IMMEDIATE CAUSE (0) 
3S <= aah g ee } DUE TO, OR AS A CONSEQUENCE OF 
o®oy 88S Conditions, if ony, which gove =~ 
ae = ao rise foftindlicte ett (b) CORONARY SCLEROSIS = 
weo Es (0). 
Ss = 2® 365 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 38 ey Ses 
$e. BE a © = 
25 oF PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Sms arc a 
Zeer 24 = 
Ss: 8 5 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“Ge SoG J Ss WAS PERFORMED? vs) wo) 
oe 2 &S-l= 
ess 25 & [2ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
é ny 
ca eo = | PRIMARY [7] OR CONTRIBUTING [-] HOUR AM, 
s3e2s © [Cause OF DEATH PM. 19 
eaten 8 = 
SesaF 
2es oS 
a3 0c 
Sa ceo 
S eye: 
SRE8 6 
gfse- 
azels 
2528 6 
2552 
SeERS 
S 
i e =x 


TO = EXAMINER: 


SENATOR vp. ASSISTANT MEDICAL EXAMINER [_] ‘2b. DATE SIGNED 
¢ panies DEPUTY MEDICAL EXAMINER] MAY_3,_1969 
NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or OMUMBERLAND, MARYLAND —_ 
Bo. Pe Spee 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
MOVAL Sosa : 
Bors 6/69 Sunset Memorial Park Cumberland Allegany Maryland 
4. FINELY DIRECTOR ADDRESS 21502 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ne 


ow HEV. NWT Silcox-Merritt Funeral Service. Cumberland, Md Chen 


Ni 


el 


& 


Pg 


etfificoteabe) executed within 24 hours after death. 
physician and completely filled in by 4 
lease remave carban papers. 


en pl 


paca | 
permit. Th 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haur: 


fe 3 shauld be detached for use as the burial-transit 


te 


pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the haspital ar attending physician. 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


06196 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06194 
1 peg First Middle last 20. DATE OF DEATH 2b, HOURP 
'ype ar print] F, Manth Dat 
Harry Irvin Alexander Ma; 29 Yi 1689 245 m 
3. SEX 4, RACE 5. DATE OF BIRTH bi Ast lt af IFUNDER | YEAR — | $F UNDER 24 HRS. 
r, last birthday} DAYS IN 
Male White Aug. 7, 1911 we [| cote 
Ta. eer (Stole or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country; " ~ "| 
Virginia USA WIDOWED DIVORCED SER Allegany Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
treet addr i fired. INDUSTRY. 
Guaberiand give street a hen} TeOLatowa-K during meet srs Ie even if retired.) AUST Store 
yee USUAL coo (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —-113e. STREET AND NUMBER 
i STATE 13b, COUNTY 
eee Md. Allegany |Cumberlana| S& "°O | 215 E. Oldtown Road 


14, FATHER'S NAME First Middle lost 
William Franklin Alexander 
Tha, WAS DECEASED EVER TN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 
Yes, no, ar unknown} 5 gyve wor oF dajgs 2) “ 
) National’ Gara Miss Dieatra_ Alexander, Va.,Daughter 
APPROX INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).) BETWEEN ONSET AND OEATH. 


15. MOTHER'S MAIDEN NAME First Middle last 


Ina May Laurent 
17, INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o} Coronary occlusiom day 


(¢ ;? DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if 6ny, which gave ‘ Coronary Heart Disease 2 years: 
tise ta immediate cause (0), (b), 

stoting the underlying cause OVE TO, OR AS A CONSEQUENCE OF 

ites @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


Peripheral vasular disease 


= 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs] no OK CAUSES OF DEATH? 
= 
& F2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
& | Looe conrriutinc (} cause OF DEATH HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) PM. 19 
= [21d WIURY OCCURRED [2ie. PLACE OF INJURY (AT NOME ABA STE FACTOR.)T2IF, LOCATION Street or RFD. No. Gity or Town County State 
wi Nat ‘OFFICE BUMDING, ETC. 
cot warl ra ” oat 
220. | certify thot (I) (this hospital) gttended the deceased fram _O@e r= _, 19_28', ta_Dee? , 19_ 27, thot(¥we) last 
saw the deceased olive on. =~ tf 19 , and thot in (my) (aur) apinion deoth occurred an the date and haur and from the 
causes stated abave{l) (we) (did) (did nat) view the bady ofter death. 
2b, SIGNATURE L. 4, ee ‘ate oe 2c. DATE SIGNED 
4 & Sate: U, ED _vecree _puvs K) pitcror O pis OO] June 2, 1969 
22d. PHYSICIAN'S 22e. ADDRESS 
‘|_™etr) Dr. Ralph W. Ballin,M,D 2 Greene St., Cumberland, Md. 
73b. DATE 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BUM Cex) une 2,1969 |Hillcrest Burial Pa Cumberland, 4 Y 


a ae oikestar ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
ames I, Scarpelli, Cumberland, Md. re 3 1969 Vthwbing Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 076398 


> 
fr) 
jas 
wo 
«J 


é Gord T. DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR 
Ss ses (Type or print) M 
3 x62 ROSA t AMBROSE :20A" 
3 es 2 S. DATE OF BIRTH 5, AGE ( (In ae [_{F UNDER | YEAR| IF UNDER 24 RS 
3 t birth WON vs wn 
s Bes 9-5-91 eee 
5 NS "8 omy (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. sapRiED q NEVER MARRIED] |? ae can ; 
“it 2 es 
ae WIDOWED DIVORCED 
iy iS le VAe UsSAe LJ Nd. 
= S25 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 Fe ive staat paces d tof warking lif fretired,) | INDUSTRY 
Sf “ex giv uring mast of warking life, even if retired. 
= 583 CUMBERLAND MEMORTAL HOSP! TAL Retired 
= S 73 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—]13e, STREET AND NUMBER 
2 29 lodmissian) STAT 1b. COUNTY 
spas e fo ) SA VAS MORGAN PAW PAW _| "841 "0 o_ Postmaster 
é 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
| o 
= JOHN WAGONER SARAH MISLAGLEY 
2-35 Téa, WAS DECEASED EVER TN US. ARMED FORCES? , Téb. SOCIAL SECURITY NO. __] 17, INFORMANT Address 
sae give wor o dates of service 
= Ses Oe al eee MEMORIAL HOSPITAL CUMBERLAND, MD, 
5 «as rs TPPROMRATE TTR 
S ofe 18, CAUSE OF DEATH (Enter only one cause per ling-fog),(b), ond fc)} () harwiel lean ie 
< $2.2: PART |. DEATH WAS CAUSED BY: f, 
Se OpO 
8 5 ; IMMEDIATE CAUSE (a) = an Oa at 2 
3 ee o , DUE TO, OK AS A-CONSEQUENCE OF _ 
= 2-5 Canditians, if ahy, which gave 4 > eles Bue 
so . 2.2 Ee tise ta immediate cause (a), (b). 
=65 E-yS $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SkBES ist: 
\ 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
S ae a 
Xo £2 
2 
w~) a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef CAUSES OF DEATH? 
RN 33 4 Ys) Nog 


21a, ACCIDENT WAS UNDERLYING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
[Door CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) P.M. 1 


MEDICAL CERTIFICATION 


After this certificate has been sig 


directar, page 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. af Health prior to burial, 


35 
<5 
cS 
2S 
es 2id, INJURY OCCURRED [ 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) F214, LOCATION Street or RFD. No City or Town County State 
Y 

panera While > Not whi OFFICE BUNDING, ETC. 
ao 

= jot wark —_at wark 
Qg= 7 e 
Z2> 22o. | certify that (I) (this hospito!) en, "] e gee ALIS 9 OF, 10.2 — BY — 1907, thot (I) (we) last 
Sus saw the deceased alive an Zand ve pe opinfan deoth accurred onthe dote dnd hour and from the 
wee causes stated above, (!) (waa) (did Sew wal 2 fter death. 

¢ 225 22b, SIGNATURE 4 22, DATE SIGNED 

23 : Ayenas MED. STAFF 
ex oO QO 
oss k, : PHY’ DIRECTOR PHYS. 
=, 
eee 22d. PHYSICIAN'S Te. 
zig: | NaweCee) DRe We R&XXAMESX QRBERLANO » wD, 
wot = ae 
i] 23 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eee BORA ‘Wa Paw Paw, Morgan W. Va. 

7h FUNERAL 9 RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AL 
in''\/s | Johnson 


Gt Lameollany Ysed 


1 ie MARYLAND STATE DEPARTMENT OF HEALTH 06192 
0 61 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE KNOWN[] Month Day Year 2b. HOM) 
(Type or Print) OF  ESTI- 6 . a 
“eg Clara Beer peaTH MAeD Eo] May 30 19 69 3: 4m 
= a a f; 3, SEX 4, RACE S. DATE OF BIRTH 6 RoE ges to TF UNDER Bre roe 4 ae 2c, DATE PRONOUNCED DEAD 2d, HOUP 
ee 4 ast A FOURS eae 
aa iy emale [White [July 22, 1880 “oo'\.| BB oh May °Y 30 69/3: 3@ 
= ee, 7o, BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED PEJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
3 ma county) We Va. USA WIDOWED [] DIVORCED [] Allegan: Md. 
ia a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 2a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
fa treet add durit taf ki f if retired INDUSTRY. 
2 - ”) ny Cumberland give street address) 28 Penna . Ave jurin SUS STS even if retired.) a) elie 
3 o ra 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 13, STREET AND NUMBER 
AS os yf | cdeission) STATE eg | a. CONT Allegany | Cumberland “S&/ 00] |28 Pennsylvania Ave. 
= £ / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
=/£ _ ‘ 
Ne re i Henry Ww. Haines Elizabeth Easter 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Yes, no, of upknawn) {it yes give wor or dates of service) 
ho 


1B. CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (c).) 


Mr. Russell Beery, Cumberland, Ma. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State D: 


NAME (Type) Dr. Benedict Skitarelic,M.D. —avoréss(street, cy, town, or ounty) R69, Cumberland ,Mde 
ARG TRA 
2 tat ee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State} 
Al = . 
he eG June 2, 1969 Hillcrest Burial Park| Cumberland,Allegan 
VR AISME (5) ° 5 


a. oe DIRECTOR s lla ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR S SIGNATURE 
10M REV, 1/68 — ea ee » Cumberland » Mae oakU N 3 1969 Clarlag Sorgen 2 


= 
= 
2 { 
2 £ 
5 $3 
a so 
2 33 
6 ‘S 
a ad 
es 3 
2 = 
38g 28 
ee © 
28 £ PART 5. DEATH WAS CAUSED BY: 
es S : IMPATDIATE CAUSE fo) CORONARY OCCLUSION 
3e= = 4IO"F DUE TO, OR AS A CONSEQUENCE OF 
22s FA Conditions, if any, which gave CORONARY SCLEROSIS 
ee. x rise ta immediate cause (a). {b) 
NGS S @ aS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS ee < fasts — @ 
woo zs a 
2=5 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART lo 
\* 3 oe 5 oe ee 
N 2.3 3 z 
Sse 2 & [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Saas E ot 3 WAS PERFORMED? soe 
22 ae 
e238 5 & [7io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, ttem 18.) 
a ee = | PRIMARY[_]OR CONTRIBUTING [7] HOUR AM. 
Ss&ssses 5 |_Caust or Dears PM. 9 
= 2 ae e = [2d INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
= ey s 5 wulle NOT WHILE factory, office building, etc.) 
x2 aca s art work LJ at work 
fod 4 F + + * . ao 
= ge 5 & 3 22a. | certify thot | taak charge of the remains described abave, held an Autapsy[_], Inspection} Inquiry [3%], and in my apinion 
<= os S hy ev ee, d 
Se Se ose death resulted fram: Natural causes (XJ, Accident ([], Suicide [1], Homicide [1], Undetermined manner (_] 
SB ' 
& g£5e 2 haa : ; CHIEF MEDICAL EXAMINER (CJ 
Zt 
Ss ia = es Z Zs a mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
eEefs22¢e S Ga May 30, 1969 
Reese. eiitens DEPUTY MEDICAL EXAMINER ’ 
BS ees 
o 2fu0t 
= i 


- MARYLAND STATE DEPARTMENT OF HEALTH 
61 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06193 
ee Sete 1 DEES First Middle Last 2a. DATE OF pl ‘ 2b. HOUR 
Be (ee orpint) MARION NMI BOND om ig 6g = S125 m 


3. SEX 4. RACE S. DATE OF BIRTH AGE {in yeors — [_IFUNDERI YEAR | IF UNDER 24 HRS. 


FEMALE WHITE Ol 16 18 inal | i ie 


7a, BRIHPUE (Stet o foreign | 7b. CITIZEN OF WHAT COUNTRY? 2 wapeieo PX] NEVER MARRIEO| 9. COUNTY OF DEATH 
itt Ld 
coon wARYLAND Wh 8e A; winoweo [] _ivoRceD 


ALLEGANY CO,, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
CUMBERLAND PACKER HEART HOSP ITAL Suegres af warking life, even if retired.) INDUSTRY 
"] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LiMTS?-]13@, STREET AND NUMBER 
penser) SE MARYLAND|'® "Y ALLEGANY | FROSTBURG_| "SIX_*° 88 BRADDOCK ST. 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
GRIFFITH HUGHES (REES) ANN HUGHES 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ASS APE CORES 00 SETON DRIVE 
reggie) [Meereeeetow! | 244_07-4051 | PATIENT'S HOSPITAL CHART Pee Peles nie 


18, CAUSE OF DEATH (Enter only one couse per line a (0), (0), ond (0) DEM ORT AD Be 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Ys ) QUE TO, OR AS A ve OF 


Conditions, if ony, which 4 


haurs,after death. 


os 


~~, 


y the attending physician and completely fillgtn b 


transit permit. Then please remave carba 


shauld be filed with the State Dept. of Health pricr ta burial, crematian, or remaval, and in any event, witht 


ise ta immediote cause (a), 


£ 
3 
2 
3 
zi 
x 
3 
3 
2 
o 
E 
£ 
o 
3 
z 
e 
= s a stating the underlying cause OUE ro OR AS pa = , 
viswo lost. ne 
$3 8: lost a spe 
“ S255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THEQAAMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
sa 32 =" ae 72 
Se pe = Sharchunmk  Aaemrartene 
BS 5220 & [190 DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 206" AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AN S45 S CAUSES OF DEATH? 
£5 Zee /l|= vst} Nog : 
“|= 
i © [ilo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
<6 ye = [Clor conreisutine (-] cause oF DeaTa HOUR rae Month Day iy 
See 3 (if either, notify medical examiner) 
=s=atyzv 8 
S33 s2 = [21d. INJURY OCCURRED] 21e. PLACE OF na AT HOME. FARM, STREET, 7} 2Mf. LOCATION Street or RFD. No. City or Town County State 
zones i Nat while) OFFICE BUILDING, ETC. 
Qeres 
Le lat work —_ot ne 
g*.> 7 
Z>So 22a. | certify thot (|) (this hospital) ottended the deceased from______, 19 , to 19 , thot (I) (we) last 
2eES ; 
8225 saw the deceased alive on ____19___, ond thot in (my) (aur) opinian deoth occurred an the date and ‘hour ond from the 
Bees causes stated obove, (I) (we) (did) (gid nat) view the body after death. 
esoe 
a2 2b. SIGNATURE = 2c. OATE SIGNED 
& See aoe aa ) ATTENDING MED, STALE : 
Sekt / aati Ma) DEGREE PHYS DIRECTOR pays, CI 5/23/69 
az>58= 22d. PHYSICIAN'S Me, AODRESS 
EES me NAME(Tyee) CLARENCE J, VINCENT, M. D,_ 912 SETON DRIVE, CUMBERLAND, MD, 21502 
S~ es 
S258 23a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town: (Coun (State! 
zoos L (Specity} i ! 
= i 
eeo5 rch) [MAY 22, 1969 | FBG. MEMORIAL PARK 


a 
< 
ae] 


FROSTBURG, MD 
24. FUNERAL DIRECTOR De FROST AVES MAY 2 8. 1969 | 25b, »BEGISTRAR SIGN 
BURST FUNERAL HOME 37 FROST AVES! aay 2.6. 1969 | foooneaa lle 


TO HOSPITAL OR ATTENDING PHYSI 


Dor CONTRIBUTING [CAUSE OF DEATH 
(if either, notify medical examiner) 


2d, INJURY OCCURRED 
While - Not while oO 
fat work —_at wark 


22a. | certify that (1) (this haspital) attended the ae, from 19.68, ta May 7 19_O7F , that (1) (we) last 


saw the deceased alive an. 7 and that i in {my) (aur) apinian ‘death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did rat) view the as after death. 
22b. SIGNATURE ee | 22. DATE SIGNED 


ATTENDING MED STAFF 
Win LL Bio DEGREE phys. F DIRECTOR PHYS. S-& BE 
2d. Param Qe. ADDRESS 
mag eee Taplb Loe 


HOUR AM. Month Day Year 
P.M. 19 


le. PLACE OF INJURY (AT HOME, FARM, STREET, Peo) 214. LOCATION Street ar R.F.D. No. City ar Town Caunty State 
OFFICE BUILDING, ETC. 


0 7) MARYLAND STATE DEPARTMENT OF HEALTH 
Z 062 AG et OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGy12 5/16/69 kk CERTIFICATE OF DEATH 06194 
: 1. DECEASED: NAME First Middle 9 2a. DATE OF DEATH 
= {Type or print) Inez si Br¥afield Month 5 Day 7 
e 
3 
DS 4, RACE S. DATE Op BIRT 6 AGE (In years [IF UNDER t YEAR | IF UNDER 24 HRS 
$ “28s White $7 16/95 Ws WN as Ka agli oy 
al wee 
sli2ae To. ange (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maeRieD [7] NEVER MARRIED] | % COUNTY OF Death 
; I 
Ses pats ar WIDOWED [J __bivorceD Allegany Md. 
== g¢ 19. CITY OR TOWN OF DEATH Nn. WF peru (lf eerie 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ey give street address) e duging most of vgieins life, even if retired.) INDUSTRY 
=83Go Cumberland, Maryland tnfirmary gany is oil 
a 5 = 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOW! 13d. ASIDE CITY LIMITS?) 13¢ T BI 
/ Vee B (5 [ [osmission) stare Maryland] "cour Allegany Cumberland i a No OR POIe Street 
4 so> f 
x GES / PA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. Fi Middle 
3 be George Stine Elia Britt 
es — 
TT hs Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Py Qe Box O9Y. Address beriand, 
& gee "ego ar enkrown) nso warorasetse) | 9979 pel O29—A Allegany dun: y Ag irmary Mary Land 
J c> 
S aos Fi Trine 
Soe | ]i8. CAUSE OF DEATH (Enter only one cause per fine far ie {b), and ()) impe BETWEEN ONL AND EAH 
= es PART |. DEATH WAS CAUSED BY: 
3 =5 IMMEDIATE CAUSE ( png ce ey tae 
* ae { / DUE TO, OR AS A CONSEQUENCE OF 
= -—o Canditions. if any, which gave eta. 
3. ee tise to immed ate couse (a. 
2 s s stating the ailiertg cae Be SUE ro OR ASA aba eee ee, OF 
s 5 bert 
3 PART 2. OTHER n. CONDITIONS ey UTING TO DEATH B)sT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
© 
% : - Lethon Setehtiwe’ - 
z=} © [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= “= wo wo CAUSES OF DEATH? 
& 
= &S [Zlo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 or Part 2, Item 1B) 
3 
2 
= 


~ 


Memo 


Page 4 may be retoined by the hospital ar attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 
directar, poge 3 should be detached for use as the bur 
should be filed with the Stote Dept. af Health priar to buri 


230. BURIAL, ela 23b. DATE a 23c. NAME OF CEMETERY OR pee 23d. TOCATION {City or Tawn) ‘County) {State) 
BURTAL” | MAY 10,1969 SUNSET MEM, CUMBERLAND, MD 


a 
& 
= 


‘24. FUNERAL DIRECTOR ADDRESS ARK, REC'D BY REGISTRAR 2s ISTRAR'S SIGNA 
xg “A BYRON KIGHT CUMBERLAND, MD. MAY 1.3 1969 | fo~ondag Yo 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
"a 06201 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 19 5 
! FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH-DEPT. 1. DEERE IE Middle 20. ae ae [] Manth Day Year = |.2b. AMR 
fype ar Print 
robe Milo Albertas oun mao CIMAY 16,19690:20 
ee ae wOET acrid 5. DATE OF BIRTH 6. AGE (in yo 2c. DATE PRONOUNCED DEAD 2d Ha R 
3 st bithsay) | WORTHS | DAYS] —WOURS | — Man i 
24 M " Nov 900! 68 Trey 18 19) 
B a 7a. BIRTHPLACE (State or fareign MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se}. 3 county winowed [] —bivorceD Allegany Md 
ae 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in Raspital | 120. USUAL OCCUPATION (Kind of wark dane | 125, KIND OF BUSINESS OR 
S 
BE =. is ge apy tee adie Hospit guing pros of warking life even if retired) A" TRY ok 
o = t PS 8) CH Dp y 
2 & eS ££ __, [130. USUAL RESIDENCE ihe deceased liyed, if institution: Residence beforel 134 RODE aM ums? Tie, si 'AND NUMBER 
Css FS 4 / odmission) STATE i fb. COUNTY con Yes (] no Gy 
goo wn Md. ; 
aGe BS 14. FATHER'S NAME First Middle Lost 15, ieee whee NAME First Middle Last 
£20 253 : 
Zeer ue Labanna Brewer Lousasa Unknown ) 
cat eve Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= g2 (Yes, na, ar unknawn)} (li yes give wor or dotes of service) 
a : : 
385 es No Mrs, Nola Brewer, Bittinger, Md, 
a fe a — 
wet “es 1B. CAUSE OF DEATH (Enter only ane cause per ine for (a), (b}, and (c)) BET ONSET AND DEATH 
£2: So "eS PART |. DEATH WAS CAUSED BY: 
z Ps E = < IMMEDIATE CAUSE (0) CORONARY _ OCCLUSION DDEN 
Sie Sueee uy) ? DUE TO, OR AS A CONSEQUENCE OF 
4 = @: 
patie Condon’ it ay, which gave b) CORONARY SCLEROSIS On 
op a tise 10 immediate couse (a), RAS A CONSEQUENCE OF 
S52 25 stating the underlying couse DUE 10, CONSEQUENCE 0 
Se te ee last. 
= 5s — (9 
oF oS = 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
o os o So 
KE ee 8 os. = 
SS SS Wels = ]190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S22 Ba = 
~ eeccte tay af WAS PERFORMED? is No 
om @ Sof |= 
XN jaureeh SS & io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor Dic. HOW INIURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= jury 
soe oRas 2 = | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
Sesses S | _caust oF Beary OM. 19 
Zattoo = [71d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street of R.F.D. No. City ar Town County State 
Senne 50 & waite NOT WHILE factory, office building, etc.) 
= 2 ogee atwork LJ ar work 
2 > 3, . Fy . . A 
3 3s 25 ge 220. | certify that | toak charge af the remains described abave, heldan Autopsy[_], _Inspectian fx. Inquiry [ ond in my opinian 
=< a 5 " oF ai 
0 2 Bor death resulted ftqm: Natural causes [X], \cigent (1, Suicide [7], Homicide (J, Undetermined manner (_] 
2 
3 25% = J CHIEF MEDICAL EXAMINER [] 
eee ) sh ‘mp, ASSISTANT MepIcaL examiner [7] 22b, DATE SIGNED 
2 5 e5S A EXAMINERS perury mepica examinee KJ] MAY 16, 1969 
See sst NAME Wee) BENEDICT SKITARELIC, M.De _ADoRess(street, city, town, or « M. 
OSe.ERS 2 erian Mar an 
oftfuokt aah tA 2 y 
— = 


Ba. BURIAL, CREMATION, 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify) 
Buria 9/69 2 nee e a B ng © Ma 
24. FUNERAL DIRE a, ADDRESS 250. MA AY 23. 196 aq Sb. § PA BARS SV ni f 
VR AISME 
10M REV. fh Ore LELLIY? Grantsville, Md e 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


62 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

0 CERTIFICATE OF DEATH 06196 

wl Ne |. DECEASED-NAME First 2o. DATE OF DEATH rei 
8 £E3 (eo pin) —__ GEORGE We CARDER mn gi Lo eet an 


5. DATE OF BIRTH 6. AGE (In years (F UNDER ™. 15 
A s-24-1895 | We ‘ 
wo 
Id 7a BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 "3 MARRIED = NEVER MARRIED [_] 
3 tI 
. ami 58 ony) PENNA « Us Garke WIDOWED SY —_vIvoRceD ALLEGANY Md. 
dX SBE ___ flo. ay OR town oF ota 11. NAME OF HOSPITAL OR INSTITUTION (IFrot in hospital [120. USUAL OCCUPATION (Kind of wark dane T2b KIND OF INRA PR 
se \y Se ot \ g 
Is \ Ss3 (| CUMBERLAND ge sestodies) MEMORTAL HOS PITAH "Go watis Me great) th anni netield 
23 i ing l 
2 SSE | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? } 13e, STREET AND NUMBER 
x 2ee : 
% §22-, pansion) SAE MARYLAND” C!YALLEGANY CUMBERLAND] ‘SO "Xj | RT. #3, BEDFORD ROAD, 
8s 
B ses 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g 2 cs * Sees. CARDER NAN JHANETTA ROBINSON 
230 BA bts G 
2 2é8¢ Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. [17. INFORMANT Address 
Z Bas Veshpoiaimeore0 im Tee: ernest sor) MEMORIAL HOSPITAL-CUMBERLAND, MD. 
= £c8 Ain 0. g 
= €5§ W mL Om L228 a 
2 roe — 18. CAUSE OF DEATH (Enter anly one cause pe Jac-t0), {b), and {c),) ai aie page 
= @ PART |. DEATH WAS CAUSED BY: z < 
2 Ges oe IMMEDIATE CAUSE (a) es a 
~~ See +TAX DUE TO, OR AS A CONSEQUENCE OF 
@ Ss ite 
= 2.5 Canditions, if any, which gave 
"Weed rise to immediate cause (a), (b) 
£22658 stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF a 
oe lst @ ae 
X SS PART pes SIGNIFJEANT CON cou BUTIN Ser EATH BUT NOT, a? TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
\ 3 rd Cy ns 


ae 
19a. DATE OF aa 19b, CONDITION “pa aes WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN ee a 
CAUSES OF DEATH? 
NAL I 
21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c HOW INJURY OCCURRED BR ea nature of injury in Port | or Port 2, Item 18) 
(a eee (CD) caustoepeatt— | HOUR ia ManthDay~ Year 
(if either, notify medical examiner) Wv 


z 
& 
= 
S 
& 
5 
3 
8 
= 


TH 
A yah sey 2le. PLACE OF ar (Sergey seer: ieee SEATON Street ar he 2, 7A Lar County Li OM A 
lot work —_at Wark ae MO A 
22a. | certify that (I) (this haspital) atterded the’ deceased fram 1. <5 19 trig __—., that (1) (so) last 
saw the deceased alive an. 19___, and fhe kath y J (our) apinian ‘dea Occurred én Mais Acie and haur and from the 


-atiuises stated abgve, (I) (we) (did) (did né St) view the bady after death. 


is 7 2c. DATE SIGNI 
q W) DZ, 3 hie ATTENDING of” MED STAR Og y) Pd, 8 
ete PHYS. AA! DIRECTOR PHYS. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
je 3 shauld be detached for use as the bur 


shauld be fied with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z Hid Puysictan’s Te. ADDRESS 

S “ae(yee) DR. Re. J. WILLIAMS 122 S. CENTRE ST., CUMBERLAND,MD. 
ny BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (State) 

= 


VR AL 
ASM - 


oe fia: fuer Bag ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE. PP 
Ghlto Ave. Cumberland pany 15 1969 Rsniat 


Mpa May 16, 1969 St. Michael's Cath. Cem. | Frostburg, M_ Alleg Md 


“ 
> 


OF 


of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


€ 
8 
nod 
2 
S 
< 
S 
3 
2 
< 
& 


meq 


quires that the death certificate be execute: 


attending physician. 


After this certificate has been si 


ie 3 shauld be detached far use as the buri 


Page 4 may be retained by the haspital ar 


tS MARYLAND STATE DEPARTMENT OF HEALTH 
1 06203 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06197 


Lost 2o. DATE OF DEATH 2b. "6 
° 


CARROLL MAY Month = 20fy, | 869 


1. DECEASED-NAME 


(Type or print) mak Y 


fiicle 


5. DATE OF BIRTH 6. AGE (in y eors J (FUNDER T YEAR| J (FUNDER T YEAR| IF UNDER 24 HRS. 
FEMALE 3-12-1910 lst doy) fel [wikor liad oo 
To, BIRTHPLACE (Sto in _/. CITIZEN QE WHAT COUNTRY? 5 MaRRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
conn HAR YLAN Usa winowen F] __bivorceo 4 ALLEGANY en 


‘ef 10. me sty Me MBER AN D We MEMO A HOS ei tar? [eee SERRE tel ied) aie ae. 
CANES COACEECAAY™ BOMBER AO]. wc, [TS URING AVE. 


> 


130. USUAL RESIDENCE {Where 
Jodmission) STATE MAR 


pletely filled in by 


ransit permit. Then please remave carban papers. 


So 
Ss 


14. FATHER'S NAME fu EL Middle ob EN 1S. MOTHER'S MAIDEN NAME Festa 1 E Middle THOMPSON 
“esrogapicom) |teremennsiea) [nn |" MER TAL HOSPITAL, CUMBERLAND, MO. 


IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) erween ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
i. IMMEDIATE CAUSE {0) 
ts f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 A - a - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs NO Bg CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medico! exominer) PM. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, ERO. 21f. LOCATION Street or R.F.D. No City or Town County Stote 
While Not while [>] OFFICE BUILDING, ETC. 

jot ne ot weal 


22a. | certify that (I) (this haspital) attended the deceased fram___1 954, 19 , 19_GQ_, that (I) (gp) last 
=69 


saw the deceased alive an___Dee2] 19___, and that in (my)#0mt) apinian ier accurred an the date and haur and fram the 


rematian, ar remaval, and in any event, within 72 h 
Se 


igned by the attending physician and com 


MEDICAL CERTIFICATION 


ed with the State Dept. af Health priar ta buri 


= causes stated abave, (I) SaGbquAAT did nat) view the bady alter death. 
5 2b. SIGNATURE TZ ane BE ai 2a. DATE SIGNED 
i 
= LL DEGREE PHYS. DIRECTOR puvs. CI 5e22—69 
2 8= 2d. Pi aA D Z 0. tu 0. Hl Me A GHT De. ADDRESS 
coe name(Tye) DRe Ge Oo y 2 CUMBERLAND, MD. 
& 
5 33 ras. ua "iad %b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote) 
2 
_—= : . 
o* ots AD Ley) = May 24, 1969|Davis Memorial Cemeter Cumberland Allegany ,Md. 
FUNERAL DIEETOR ADDRESS 250. RECD, BY RAGISTRA Bb. FAR'S SIGNATUR 
year jy) | James Scarpelli, Cumberland, Ma. mae : 8 Loot Vaaaee 


MARYLAND STATE DEPARTMENT OF HEALTH 

¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
06204 CERTIFICATE OF DEATH 06198 
Lost 2o. DATE OF DEATH 2b. HOUR 
COOPER ait il 6g 250 
S. DATE OF BIRTH 6. AGE (In ears af UNOER | YEAR | If UNOER 24 HRS, 


5-10-06 ae ‘ik 


5 MarRieD XC] Never MARRIED[—] | 9- COUNTY OF DEATH 
winowen [] _ivorceo CJ ALLEGANY 


Md. 
120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS ORL 


/ 


1. DECEASED-NAME 
(Type or print} 


To, BINS {Stote or foreign 
cauntry) 
- VIRGINIA 


7b. CITIZEN OF WHAT COUNTRY? 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 2 duriggpost olwersgadite, evan if setir 
CUMBERLAND HEWOR IAL BOSPITAL BARN Orderly |Stete Hospit 
; 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
| admission) STATE - 13b. CUNT} CUMBERLANG yes] NOK] RT. 2, WILLIAMS RO, 


14, FATHER’S NAME First 


JOHN COOPER 


Yes, no, ar unknawn) | ULy#s give wor or datgs of service) 
ye eace ame 


1S. MOTHER'S MAIDEN NAME First Middle lost 
MOLLIE COOPER 
17. INFORMANT 


Address 
MEMORIAL HOSPITAL CUMBERLAND, MO. 


7 ‘RPPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one caysf-fer line ter (0},4b), yi {¢.) * BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: . of 5 
QO IMMEDIATE CAUSE {a) == i PY ae 
4 x DUE TOTOR AS A CONSEQUENCE OF x 


Conditions, if any, Which gave 

tise to immediote cause (0), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eh ecatae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN-PART Io} 


transit permit. Then please remave carban papers. 
, cremation, or remaval, and in any event, within 72 hours after death. 


ned by the attending physician and completely filled in 


9 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— ee es 3 sO Nory CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING ([} CAUSROR DERE HOUR ae Month Day—“Year= 
MM. 


The law requires that the death certificate be ‘executed’ within 24 haurg 


MEDICAL CERTIFICATION 


(If either, natify medical examiner) 19 
‘AT HOME, FARM, STREET, FACTORY, ' ALO) e R a 
aie HU occuraen 2le, PLACE OF INJURY (41 HOME Fake, STE ) pe toca BB. No. City or Town 7 fay Sige 
4 = Kf FI f CLEC 


lat work —_ al wark 


22a. | certify thot (I) (this haspital) wipaei hy deccosed rom 272/29, 19, to PLZ LE, 19 thal (1) (we) last 
saw the deceased alive on 23/7 © 19__, andl thaf-m (my) (eerf opinian deatH aceérred on the dote and hour ond from the 
<tauses-statedtibove, (I) (we}{did) (did not) wew the body ofter deoth. : 


WL es eff) ATTENDING MED. STARE 
‘ VEC bet LIE os A recor OO prs, O 


2. DATE SIGNED 


p 


je 3 should be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


os Dd. PHYSICIAN'S 2e. ADDRES 7 
Ss) | [tlio DR. Re Je WILLIAMS CUMBERLAND, MD, ~ / 
652 = 
BB 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) Kaen (Stote) 
ou Bape) May 9, 1969] Mt.Herman Cemeter Cumberland Al ®S*" Ma, 
N 24. FUNERAL DIRE! 5 DRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
yeas i dames i, Scarpelli, Cumberland, Ma. oMAY 12 1969] 7 sda 5 


OF20 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ekec¥tfd within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


sa shina Hans MARYLAND STATE DEPARTMENT OF HEALTH 
1 06205 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06199 


Ve ik So ay Tost Za. DATE OF DEATH %. HOUR 
szs jype or print) ‘ Month YY 
Es B CRABTREE MAY 22% 1969 9:17 © 
q 3. SEX 4. RACE S. DATE OF BIRTH . IFUNDER 24 HRS. 
MALE WHITE 9-16-1912 BEES vs "| [| 

oF 3 70 RTHMACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieo [J NevER MARRIED] | COUNTY OF DEATH 
S55 W. Va. U. S. Aw WIDOWED DIVORCE ALLEGA Nd, 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol _{120. USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
See ig ing 
ra eee f iv 5] d if retired INDUSTS 
56D] CUMBERLAND MAEMMORT AL HOSPTTAL [ark NGMMLMilben' reso) HOU. 
2 5 = pe USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avo ; Imissian) STAT 13b. COUNTY 
E230! ’ “WaryLanp |'* i A RAWLINGS | "SO SOK | RT, 3 

Ee iS 
ES / [FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es , 
sfc / JAMES CRABTREE RACHEL KERNS 
cfs 
SSE Toa. WAS DECEASED EVER IN U.S, ARMED FORCES? T6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
i 7am Yes, ngaagnknawn) (lf yes gnve wor or dates of service} 
Ze p A a OND 
ee : FPRORIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET Any DEATH 
§ 8 PART |. DEATH WAS CAUSED. BY: 
SEs IMMEDIATE CAUSE (o.) Rocky Mountain Spotted Feve 4 week 
Sag ( 3 DUE TO, OR AS A CONSEQUENCE OF 
2= = Canditions, if any, which gave 
fae rise to immediote cause (0) (b) 

3 , 

Bae stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
3 mt 3) 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 
Al ? 
YES] no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
Uf either, notify medical exominer) P.M. 19 
AT HOME, FARM, STREET, FACTORY. ' i 

Whe Na whey Ze. PLACE OF INJURY (ie sei gory ) 2if, LOCATION Street or R.FD. No. City ar Tawn County State 
lat work —_at wark 22 
22a. | certify that (|) (this haspital) attended the deceased from__May 13, 1969. tc__May @®, 1969 _, that (I) Ope) lost 

saw the deceased alive an. 169. and that in (my) (gr) apinion death accurred an the date and hour ond fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


led with the State Dept. of Health priar to bur 


causes stoted abave, (|) (ip) (did) fxtatm!) view the bady after death. 
2 
S ; 2b. SIGNATURE nA, L ree mm ae 2c. DATE SIGNED 
= / WM. = ee DEGREE PHYS. fel pirecror O ps 5Sa25 969 
2 a | 22d. PHYSICIAN'S =~ 2e. ADDRESS 
2 AME (Tl 
&-2 MEINE!) DG HAL we 1 GH MBERL AND. MD, 
= |_| te —Oy —HIMMELWR | GH] BERL ANI 
5 5 73a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) frie 
ae BOM Geaity) lay 25,1969 |Kerns Cemetery Near Oldtown, Allegany, Md. 
4 
24, FUWIERAL DIRECTOR ; Cc PBA, M 25a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VR es Scarpelli umbe » Made 
Rate dai . P ’ oMAY 27 1969 ? 
EY ish lh kennel MN Aen / AEE / 


y fi MARYLAND STATE DEPARTMENT OF HEALTH 
] 6206 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a eee CERTIFICATE OF DEATH 06 


<£ 1. aso First Middle Lost 20. DATE OF DEAT| 
S Type or print) 
3 poe Cloud oS Darr 
ts 3. SEX 4, RACE S. DATE OF BIRTH o ACER ears 
= 2 tb 
eS Male Colored 6/15/1876 ue 
po os 70, BIRTHPLACE (Stote or forign [7 CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[] | 9. COUNTY OF DEATH 
é eps eS Virginia Uh 9S ahs Wipowen (&} _ivoceD Allegany County ot 
2 = as 10. CITY OR TOWN OF DEATH 11. NAME oro ALG INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. Che BUSINESS OR 
= czy, give street oddres: Le ing mgst of warking life, even if retired. I 
= =53%/)| Cumberland Gsunt}* 13S BF ar Hottredehanr feu |"Chturteur 
o s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY UiMITS? | 13e. STREET AND NUMBER 
I E = = / / lodmission) SE Mary Lang 13b. OW Allegany umber lan: yesx) nol 336 Central Avenue 
a iE = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
et | Charles Darr Ellen Washington 
3S ' Joo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCAL SECURITYNO.—[V7. INFORMANT PO Box 599, m@rmber land ,Md. 


(If yes ghve wor or dots of service 
‘enoorninowa) [meer _|165-09-3909 Allegany County infirmary records, 


1B. CAUSE OF DEATH (Enter only one couse perdi (0), (b}, ond {¢).} divalent 
PART |. DEATH WAS CAUSED BY: = 
. IMMEDIATE CAUSE (0} 


f ? DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove by Q - 


tise to immediote couse (0), 


, cremation, or removal, 


The law requires thot the deoth certificote be-éxecu' 


c 
m=} 
ee 
a5 
pe 
Bx 
a 
2. 
= x 
EG 
») s re stoting the underlying couse; DUE TO, OR AS #{ CONSEQUENCE OF 
* v3 ets lost. — a (9 
XN o 258 = > 
aap as = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
a oe ee ee 
\ Ee gZe z 
\ 2253 © ]T90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘™ #2 3°68 = SE] Wo CAUSES. OF DEATH? 
© ee ee Ss 
Soe s & [PTo. ACCIDENT WAS UNDERIVING —|7ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Ente? noture of injury in Port | or Port 2, Item 18) 
So Se SJ [Cor conreisuting (pcause orotate = | HOUR AM. = Month Doy Yeor 
Servs & [lf either, notify medical exominer) P.M. 9 
ee ee =] 2ld. INJURY OCCURRED ] 2le. PLACE OF INJURY (AL HOME FARM. STEEL FACTORY.)] 21f. LOCATION Street or RD. No. City or Town County Stote 
ze 28s While oO Not while OFFICE BUILDING, ETC. 
= £8 2 fot work —_ ot work 
ZpSe28 22a. | certify that (I) (this haspital) attended the deceased framwlan, O, , 19_6L, taMa , 19.69_, that (1) (we) last 
25 Tae saw the deceased alive an. g 19_69 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese _—~ Causes stated abave, (i) (we) (did) (did nat) view the bady after death. 
& eepes BYATURE 2c. DATE SIGNED 
a n= ATTENDING MED. ml STAFF a 
ost os | 1/2 Q +_¥7 DEGREE PHYS. DIRECTOR PHYS. 
=ze2o5 ad. PHYSICIAN'S fj 22e. ADDRESS 
o = 2 
Eee 3 rane (Pe) (SE ork g e/7). Sym ots Memorial Hospital,Cumberland,Md. 
zes po SS SS = 
Sols a3 230. BURIAL, CREMATION, 2b. DATE 23cy AME OF CEMETERY OR GREMATOR 23d. LOCATION (City or Tow (County, (tote) 
=$2e~e , p 2 j - 
= ‘ if YZ, Z by 4 
sis") | Baiay |2/2y67 |Poce AH (heen. Magn 
24. FUNERAL DiRERTOR 7 ADDR 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
VR Al E ae 4 p 
Bae Lye. Cem; py oneMAY 2 8 196K feonbeg 


“ged MARYLAND STATE DEPARTMENT OF HEALTH 
0 6207 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06201 


T. DECEASED-NAME Ast Middle Ast 2a, DATE OF DEATH 2b, HOUR 
3 A al DAWSON CHARLES LEO MAY "hy | Py 1669 B:058 
2S = r 
=e 3. SEX 4. RA . 5. DATE OF BIRT 6. AGE {In years [_IFUNDER | YEAR | IF UNDER 24 HRS. 
285 MALE WHITE 6-28-1910 | geri, [ramp Sr] fam a 
i 70, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PS} NEVER MARRIED 9. COUNTY OF DEATH 
S85 county) MARYLAND USA widowed [} DIVORCED J ALLEGANY Md 
3 a! . 
ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —_]12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Se ys ji : i king life, even if retired.) | IND 
3830 CUMBERLAND _|°WEMORTAL HOSPITAL _[‘renststwaknolteentreved) | | ORR TLROAD 
BSe _ | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d INSIDE CITY CUMITS?—-/113e, STREET AND NUMBER. 
Es ferent SED Bb CONT AUICBG ANT Yes[] No RIGHT AVE.BOWLING GREEN 
Fd 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 HARRY DAWSON MAY ELIZABETH MC KENZIE 
e 


16a. WAS DECEASED EVER ns ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) — | if yes gre war or dates of service) 2) 6-09-71 DO MEMORIAL HOSP., CUMBERLAND ,MD. 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), and (ch) SEVEN ONSET AND De 
PART |. DEATH WAS CAUSED BY: i Coin 
ieee IMMEDIATE CAUSE (o} nl rch z atc 
4I0 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave b F 
tise to immediate cause (a), (b) 2 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


igned by the ottending physiciap“and 


urial-transit permit. Then p 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst) Noy 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B} 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{if either, notify medical examiner) PM. 1 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, Pea) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


The law requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


jot work. 


After this certificate has been si 


director, page 3 should be detached far use os the b 


220. | certify that (1} (this haspital) attended the deceased from 19 , t0. nl. , thot (I) (we) last 
a saw the deceased alive an_____________19___, and that in (my) (our) apinion deoth accurred on the dote ond hour and from the 
causes stated above, (I) (we) (did) (did - view the body ofter death. 
22b. SIGNATURE... - . 22c. DATE SIGNED 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, ordin ony.gvent, 


— ATTENDING MeO, STAFF 
FS — As Diocoree A EY oirecior C1 pas, CO] May 16, 1969 
7a. PHYSICIANS ae. Me, ADDRESS 


NAME (TYPE) Clarence J. Vincent, M.D. 912 Seton Drive, Cumberland, Maryland 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty or Tawn} Ce ton, 
renga) | May 14,1969 |Philos Cem esternport AYBranfMds 
\ 24. FUNERAL DIRECTOR” BBR Z 2a. RECD BY REGISTRAR 2Sb._ REGISTRAR'S, SIGNATURE : 
VR AIS! Gx j ¢ VA 4 y Uaylig 
nt as DUE AY d MAY 19 1969 | / g__@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


H) 
Items13&23 FilmGy13 6/16/69 kk 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH O7713 


T. DECEASED-NAME First Middle ; 20. DATE OF DEATH 2. HOUR 
(Type or print) BABY BOY puRST 7 5 Month 25 doy 69 Yeor 3h 00P, 
4, RACE S. DATE OF BIRTH 69 6, AOE tn Te iF UNDER 24 HRS 
MALE WHI TE 25" “te 
F a To, BIRTHPLACE (State prfogeign a] 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED (-] NEVER MARRIED[X | 9. COUNTY OF DEATH : 
aes EVER SDA) HR « UseS. Aw wiDoweD DIVORCED ALLEGANY COUNTY re 
= 226 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital _|120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
iE Se D give street address) during mast of warking life, even if retired.) | INDUSTRY 
[= , 
= S82 (CUMBERLAND, MD. (EWOR TAL HOSPITAL 
> B@5e 1 USUAL ae (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 ase i b. COUN * 
5 2f// fe Weryland — [Y arrett rantsville | ‘SO kl |R.D. #2 
Lhe ES eS 2) [14 FATHERS NAME First Middle D Usst 1S, MOTHER'S MAIDEN NAME First Middle Lost 
2 
se ~~ CARL SHIRLEY 
s 
2—see Tea. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
vos 
2 as Yes, no, or unknown) | (ifyes gve war or dates of service) @VORIAL HOSP. CUMBERLAND > MD. 
J Hes 
= 85 w ; 
oS of 2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) iter ea ae na 
= 5. PART |. DEATH WAS CAUSED BY: f 
Fae pay IMMEDIATE CAUSE (a) i" 
Se 714 , DUE TO, OR AS A COMER 
Eee as Conditfons, if any, which gave by 
3 So See tise ta immediate cause (0), (b), 
£sFe S stating the underlying cause, DUE TO, OR ASA CONSEQUENCE Q A if 
3383s last. (0 Hyratis tf Ph- >? a 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAut NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S 
& 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Pe CAUSES OF DEATH? 
= Yes] 


210. ACCIDENT WAS UNDERLYING 
{[JOR CONTRIBUTING [7] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR A.M. 
P.M. 


=z 
Ss 
Ss 
= 
Be 
S 
S 
a 
2 
= 


After this certificate has been si 


saw the deceased alive an 


ied with the State Dept. af Health priar ta buri 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


Month Day Year 
19 


(If either, natify medical examiner} 

21d, INJURY OCCURRED le. PLACE OF INJURY (ROWE Fae SER FACIORE) TTF. LOCATION Steet or RED. No City at Town County State 
While oO Nat while ‘OFFICE BUILDING, FTC. 

fat work —_at wark 

220. 1 certify that (I} (this hospital) attended the deceased from 19: , ta 19 , thot (1) (we) last 


19___, and that in (my) (our) opinian death accurred on the date ond hour and fram the 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


&§ causes stated above, (I) (we) (did) (did not) view the body ofter death. 
cS TD @ y, Z) 22, DATEAIGNED 
Z 7 ATTENDING MED. STAFE 
cs Pri, AS LSI, pecret pHs. EF orecror CO ows Ol Ke 
23 BASIGAN’S ~~ te. 7 os ‘Qe. ADDRESS 
gos || |" Rytoor, MOBERT BJ. DAWSON 
in as 
5 z 30. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
& i 2 s 
ona ors eSey! 5/28/69 Memorial Hospital Cumberland, Alleg. Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AIS 
45M - 1 oad UN 0. 1969 i Chicny ha 


ys ee ee MARYLAND STATE DEPARTMENT OF HEALTH 
1 96209 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06202 


0. DATE OF DEATH 2b. HOUR 
| 1989 8:20 


ears |_WUNDERT YEAR | IF UNDER 24 HRS. 


ath. 


ial 
Le 


|. DECEASED-NAME rst 
(Type or print) cio E 


5. DATE OF BIRTH 


£ 
iJ 
3 
oo 
oS 6. In 
S lo hda Ne DAYS HIN 
8 2020-21 a nl dd 
oe 
s >a 5 
Sea cS 70, BIRTHPLACE (Stote ot foreign | 7b. CITIZEN OF WHAT COUNTRY? B Saear tH NEVER WRC 9. COUNTY OF DEATH 
= a i 
e = ae count WAR YL AND ° von DIVORCED [-] ALLEGANY nd 
« Pas 10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (Ifnet in hospitol _]120. USUAL OCCUPATION (Kind of wark done] 12b. KIND OF BUSINESS OR 
3 “7 IN 
S 28550 CUMBERLAND SE RORELAL HOSPITAL — |torne moUHEMRLOeEDerired) | moustey 
2 5 SS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d. INSIDE. CTY UMTS? 13@. STREET. AND N 
Be 80 | [xno Si AR YLAND™ OMLLEGANY WESTERNPOR|uscx vol} | 133 FRONT ST., 
vo > —<————————— 
ES | [FARES NAME Fist Middle Lest 1S. MOTHER'S MAIDEN NAME Fis Middle 
Es 
eae GEORGE DYE ESTHER MC MANNS 
eg 
BEE Téa, WAS DECEASED EVER IN US. ARMED FORCES? | db. SOCIAL SECURITY NO. ]I7. INFORMANT 
Bas Mepsnos or unknown) | ys ge wer ord ofan) [21-16-2617 | MEMORIAL HOSPITAL, cCUMB ERLAND, MO. 
Z-8 eh) SE i 
se 18. CAUSE OF DEATH (Enter only ane couse per line Se ea (b), ond (3) ee 


PART |. DEATH WAS CAUSED BY: . wart ONSET AND GEATH. 
‘ART |. DEA’ AS CAU! 
“ IMMEDIATE CAUSE (a) 0, 0 \ 4 { 


“3 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


et © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Yeo No F CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18.) 
(CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) P.M. 19 


‘ie. PLACE OF INJURY { AT HOME, FARM, STREET, EACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. ¥ 


permit. 


, crematian, ar rem 


The law requires that the death certificate be executed 


MEDICAL CERTIFICATION 


While Not while 
fat work at work 


22a. | certify that (1) (this haspital) ottended the deceased from Sos a ee ee Ss: SS , that (1) (we) lost 
sow the deceosed olive pee ai a EE) ond that in (my) out) opinion deoth accurred an the dote ond hour ond from the 


: After this certificate has been signed by the attendin 


3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated obave, (T)(we) (did) (did OW view the bady after deoth. 
o 22b, SIGNATURE Sane =e 22c. DATE SIGNED 
rd 
SC3 ed oa box ees ste DRE PHYS treo O fie O G@ BG 
we 22d. PHYSICIAN'S 2 
= ae) NAME (Type) DR, We Pe AMES CUMBERLAND, MOD. 
y 3 © eal 
zs a Cm 5 oi 9 was CREMATORY BL OOTON Ch ee) alee MET" 
i=] 
i= 
R 969 ie lime. PS SIGNATURE 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
nG21 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06203 


1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOURD 
(Type ar print) Yeor 


CHARLES Rexford ELLIS torr og ° 28 60 16:05 # 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


MALE WHITE 09~19-2 ie eee lee ea 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wwerieo PR Never MARRIED] | 9 COUNTY OF DEATH 
country), 


WEST VIRGINIA U.S.A, widowed [1] __DivoRceD ALLEGANY SOUNTY id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


CUMBERLAND SACRED HEART HOSPITAL _|‘HARYLANS™HdRRSHOP"#bR| THE" BLIND 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. th roe othe AAT StReEE AND NUMBER 
| eer") SMaRyLAND |” aLLeGANY | CUMBERLAND] "5:7 *OM | 40S MC MULLEN HIGHWAY 


V4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
CHARLES A, ELLIS (STEWART ) GLADYS ELLIS 


lee WAS DECEASED EVER "y Us. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD . U 
sane comer) ree ' | 236-54-0961 | SACRED HEART HOSPITAL, 900 SETON DR,, CUMB., 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (8), ond (0) ; Z Z ; ATU Ona hab oe 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) 


HY DUE TO, OR AS A CON! 
Conditians, if any, which 2 


P 


ithin 72 hours 


» 


¢ 


~~ 


en pleose remove carbon papers. 
, and in any event, y' 


d with the State Dept. of Heolth prior to burial, crematian, or remavol 


the attending phystcian ond completely filled-in by jhe. 


rise 10 immediate cause (a), (b) 
stoting the underlying cause; DUE TO, OR AS A CO 


lost. 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED” 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wee le foe CAUSES OF DEATH? 

SSSH-LP 4 Ys no DS 

210. ACCIDENT WAS UNDERLYING f# lb. F{)KE OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1or Port 2, Item 18.) 

(JOR CONTRIBUTING [] CAUSE OF DEATH HOURAM. Month Day Year 

(If either, notify medical examiner) PAM. 19 


2id. INJURY OCCURRED | 2 le. PLACE OF INJURY (@ HOME, FARM, STREET, ae) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
Whil oO Not while Oo OFFICE BUILDING, ETC. 
at wark 


-transit permit. Th 


igned by 
uriol 


= 
c=7 

3 
7 
ce 
S 
2 
o 
2 
= 
= 
ie 
= 
= 
3 
Ed 
2 
4 
Fa 
& 
3 
= 
S 
= 
3 

3 
vo 
2 
= 
3 
= 
2 
tS 

~ £ 
Ss 
2 

2 
ee] 
@ 
2 
= 


MEDICAL CERTIFICATION 


eceosed froma aay, WL, 0 aa Jey 19_gor, holly (we) lost 


19 2, ond thot irffAy) (our) apinion deoth occurred’anzhe dote ond hour and from the 
(did nat) view the body ofter death. = 


22b, SIGNATURE - Farce ap a 2c. DATE SIGNED 
ees , DEGREE PHYS. intron O ps O} 5/30/69 

22d. PHYSICIANS é 22e, ADDRESS 
NAME (Type) FW. MILTENBERGER; M0. 122 S, CENTRE ST,, CUMB,, MD, 21502 


23a. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Baweide) [5/31/69 unningham Memoriak Park Afbaus, Kanawha, W, Va. 


74, FUNERAL DIRECTOR AH, Wayne George ADDRESS MD 0 Wa. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
Home 202 GREENE ST., CUMB., onTRTA QfQ] Solin wte, 0 


et 


i 


should be fi 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS 


ésw'i/s | GEORGE FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ts 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 062 04 
lilies 6211 CERTIFICATE OF DEATH 
= o< T. DECEASED-NAME First Middle Lost Za. DATE OF DEATH 7. HOUR 
5 Bes (Type or print) RAYMOND Ww. FANNON Month Ly Day 6QYeor :50P, 
3 ecu 
iy 2 3. SEX 4, RACE 5. DATE OF BJRTH 6. AGE {In years IE UNDER | YEAR| IF UNDER 24 HRS. 
oD ar 
= 26 a MALE WHITE 11/03/07 leone, ey ee 
es To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [PH NEVER MARRIED 9. COUNTY OF DEATH 
fod foc country) MARYLAND U.S.A. winowen [] __oivorceD E] ALLEGANY CO, nd 
i ¥ 1D. CITY OR TOWN OF DEATH MM. NAME or er INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
24552. CUMBERLAND give street odéress) SACRED HEART HOSP qcuing apstegvertoatieyird Fetls MPH G TORE 
25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ‘3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
/ yeamisior) STATE MARYLAND | CANLEGANY MT. SAVAGE | SC) “Ml | plo, BOX 382 
| 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM FANNON CARNEY MARY FANNON 


Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Adi 
° 25 ge war or dates of service] ETON DRIVE 
Yes, yeaguninown) | Creemeverartonciis) 2 AmO1mO1 9S PATIENT'S HOSPITAL CHAR EO MBERC NB MD 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line f . MTWEEIRANSET AND DEATH 
PART | DEATH WAS CAUSED BY: PHEOMONTA BILATERAL s 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS AAWERENCE OBER |CARDITIS WITH ATRIAL FIBRILLATION | 3 WKS 


Then please remave ca 


, crematian, ar remaval, and in any event, within 72 hou 


Conditions, if any, which gove 

rise ta immediate cause (a), 

stoting the underlying couse DUE TO, OR AS AGREE] WE HEART FAILURE 3 WKS, 

lost. i) 

PART GER ERMAN ZED” RALURAT OO OAR TARY FPS "OSEVERIEL DSEASE ORCONDTION GEN PAR 

199. NONE 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2D. AUJDPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ N ie fo CAUSES OF DEATH? = YES 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
Cor contersumine [cause or ocatH §=— | HOUR A.M. = Manth Day Yeor 
(if either, natify medical examiner) P.M. 19 


‘Did, INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City ar Tawn Coun! Stote 
While sa Nat while Oo NONE (oinee BUILDING, ETC. YY ty 
fat work —_at work e = 


22a. | certify thot (I) (this hospital) -aljonGq} the deceased from e ae. , to 2 a) , that (I) (we) last 
sow the deceosed alive on. 9____, ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
cquses stoted above, (I) (we}{did} (did not) view the body ofter death. 
AWuR Ta PA SD 


; 
PRR y ATTENDING MED, 
aX 7 DEGREE PHYS. DIRECTOR 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


le 3 shauld be detached far use as the burial-transit permit. 


STAFF 
O PHYS. Oo 


shauld be fied with the State Dept. of Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cample 


eh | PHYSICIAN'S 22e. ADDRESS 
oe / G4 Mh) DR, JAMES P, HALLINAN 140 BEDFORD ST,, CUMBERLAND, MD, 21502 
S ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tate) 
3 ee ee ST. PATRICK'S CEMETERY MI. SAVAGE, MD. 
nl 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 28b. B ip RAR'S S| NAT tHE : 
oom ee JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 |oMMAY 9 1969 (Coren Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Last 
GEORGE HOR CHLER ANNA WERNER 
160. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT i Address 
Yesegyeaigenn) | (ereetee| 1220-46 -8899 MEMORIAL HOSPITAL, CUMBEPLAND, MO. 


06212 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ue CERTIFICATE OF DEATH 06205 
os 1 Peat First Middle Lost 20. DATE OF DEATH 2b. HOUR A 
2 Cire pit) MARGARET E. FRADISKA MAY Moh 12 > 11969 15 :05y 
s y = me last -yithday] MONTHS] OAYS [HOURS | MIN 
s 28 FEMALE WHITE 5-28-90 eg a eel 
3 . 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED[] | ® COUNTY OF DEATH 
* = Et oe MARYLAND USA WIDOWED Ri pivoRcED [-] ALLEGANY Md 
‘ & m" 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af work done te KIND OF BUSINESS OR 
A ivg ste . f working fife, if d. INDUSTRY 
§ CUMBERLAND Sy aati Olea | AL HOSP] TAL during most af working fife, even if retired.) 
S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c, CITY OR TpWN 34 INSIDE CITY Lis? 13e. STREET AND NUMBER 
2 / fee” fpyLAND |" ALLEGANY [(2 pabhrsia WL] [639 SHRIVER AVENUE 
e 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
3 
& 
a. 
12 


crematian, ar removal, and in any event, within 72 hours a 


ffm ans = ad 
= 18. CAUSE OF DEATH (Enter only one couse per (ine for (a), (b), and (c),) SEVEN OR A ea 
: PART I. DEATH WAS CAUSED BY: [apa 
= : "IMMEDIATE Cause (o) __ Cerebral V. Weeks 
5 ; DUE TO, OR AS A CONSEQUENCE OF 
se | [otenctehinoen) 9, Diebetie Arteriose 
2 ; 
S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Di gease 
Q se bast. at G) 
~N PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
5 Diebetes Mellitus 
P 
y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No 3 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, ears Tif. LOCATION Street or RED. No. City or Tawn County aie 
Not while DFFICE BUILDING, ETC 


ot work 


220. | certify thot (I) (this Kora ppanct he Tsay from LYOS 19 , to__Wa , 19_88 , thot (1) Ke) lost 
sow the deceosed olive on a |_.__, ond thot in (my) (Zr) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1) (yrexditict (did not) view the body ofter deoth. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


; ATTENDING MED. STAFF 
¢ someone piys a omtcror OO pas OO} Se /~S 


= 


e 3 should be detached for use as the bur 


should be fied with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execute w 


ae 22d. PHYSICIADL 22e. ADDRESS 

© NaME(Tyee) GeOverton Himmelwright, M.De 153 Va.Ave.,Cumberland, Mde 

a Bq NAME, Qf CEMETERY-ORAREMATORY 23d LOCATION (City ar Taya) (State; 
Ullprte? Bred [L Cmebedaho,any yo 


hs Mla, ata 


25a. REC'D BY REGISTRAR b. REGISTRARS, SIGRATDRE) ary 
ne MAY LD 980) ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 06213 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06206 
L EPT. 1, DECEASED-NAME First Middle last 20. DATE KNOWN[> MAY Do) ear {2b. HOUR 
7 met abort c._faien sl lo | MAT 291969 [LAP 


ya 


(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


XK 
\ 


vesf] NOxK 


This certificate should be executed 


necessory, pleose execute the certificote, writing the word “pending” 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 


CAUSE OF DEATH PLM. 19 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHIL factary, affice building, etc.) 
AT WORK AT WORK oO 


; 3, SEX 4, RACE S. DATE OF BIRTH 
2 Male White | Mar.28,18 Yer, 
<a 
soe ee a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
E ‘3 fountry) Wt ary land USA WIDOWED [7] —_ DIVORCED [7] £ 
= a 3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
8 Cs 2 4,7 Cumberland HOSPITAL-DOA duping. most a working lite beveeiori est fours ire Bay 
£5 = et it 18a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before| 13c. CITY OR TOWN Tad WE HY MTS? 130, STREET AND NUMBER 
2 cI a 2 / admission) STATE Ma y 4 Bh COUNTY Ae Corri ap ws wo 
2S € = Cae y [14 FATHER'S NAME fine Middle 1S. ras MAIDEN NAME First Middle lost 
22 S } A . ee 
acts ee Sherles E e ary Kurt 
q 5 > 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ( i} ’ By ry l a 
3 a (Yes, na, ar aigeien (If,yes give war or dales of service) wr . e es. a 3 
= @ 1.216-09-12490 Mrs. Oy -ODEL Ny Vor é 
ira APPROXIMATE INTERVAL 
= " 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).) BETWEEN ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY: CORONARY OcCIUSION 
3 IMMEDIATE CAUSE (0) 
i 7 DUE TO, OR AS A CONSEQUENCE OF 
F rz ‘2 Conditions, if ony, which gave " CORONARY SCLEROSIS or 
hess s fie to immediote cause {a}, } 
a em stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
, 2 last oe 
5 pass: 
° 
a“ 
3 
3B 
3 
3 
= 
> 
3 
G 
- 
S 
3 
a 


Heolth prior to buriol, cremotion, or removal, and in ony event within 72 haurs ofter_death, 


the funerol director. Poge 4 should be forwarded to the Chief Medical Ex 


rd 4 
s 3 
Zoce 
seas 
s me “4 : 
a se 22a. I certify that | taak charge of the remains described abave, heldan Auvtapsy{_], —_Inspectian MM, Inquiry (KJ, and in my apinian 
y Ss death resulted fram: Natural causes [KK], Accident Suicide Hamicide Undetermined manner 

33 gat CL], ‘ , 

sé _ CHIEF MEDICAL EXAMINER — [_} 

£2 2 ) Sate ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
= 2s sl 2 6 
> Sees Chath es veruty meoical examiner [% May 29, 1969 
ws es NAME (Type) BENEDICT SKITARELIC, M.D. aopeess( street, ciy, CUMBERLAND, MARYLAND 

z 
° no 730. BURIAL, CREMATION, 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City ar Tawn) A) (Countyh ray (SIDED » 
-_ - a oon 
REMOVAL {Speciy), = S: ed ‘o> ae ta) 7 a Lav ey 4 
U2 a une 5 Hes Lewn Memorial pPardens Mc * 
\ 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2Sb PEGISTRARS SIGNATURE 


15ME (5} a ° ‘ Ee = wee y 
Beal Harv H. Zeigler wndman, Po. 1 nl vate LN 969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


x 


3S 


y the f 


igned by the attending physician and campletely filféd 


Page 4 may be retained by the haspital ar attending physician. 


=< TO FUNERAL DIRECTOR: After this certificate has been si 


4 


hen please remave carban 


e 3 shauld be detached far use as the burial 


eS) 
2 
ua 


|, and in any event, withi 


-transit permit. 1! 


should be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


directar, pai 


4 
6 


) 


06214 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item6 FilmGyl3 5/29/69 kk CERTIFICATE OF DEATH 06207 

iS ieee First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

e oF print] th 

epee SESTON le FULTZ way) B: 15P§ 
3. SEX 4. RACE Ts. DATE OF BIRTH 
MALE WHITE sl JULY 6 6, 1889 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marie [X] NEVER MARRIED 9. COUNTY OF DEATH 
MEST VIRGINIA | USA WIDOWED pwvORCED ALLEGANY id 
10. CITY OR TOWN OF DEATH M1. NAME OF HOSPITAL OR SNSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

CUMBERLAND 98 WERE BD HEART HSOP ITAL during mast of working life, even if retired.) {mse 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
émissor) STATE MARYLAND| % %" ALLEGANY | CUMBERLAND 


aby ROUTE #5, BOX 87 A 


Ta, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN FULTZ JANIE SNYDER 


16a. WAS DECEASED EVER Hes ARMED ee ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Y yes give war or dat jc 
sie (ictal | Plaats 214-05-7880 | HOSPITAL RECORD, 900 SETON DRIVE, CUMB.,MD, 
ft 
18, CAUSE OF DEATH (Enter only ane cause per line fos (a), (b), ond (c),) eT 
PART |. DEATH WAS CAUSED BY: ey 
a IMMEDIATE CAUSE (a) 

4 DUE TO, OR AS SefONSEQUE 
Canditions, if ony, which gove ee ar. 
tise to immediote cause (a), 
stoting the underlying couse SUE 1, AS BACON a, WY A, 


ast. 


PART D (pe SIGNIFICANT ONDITIONS = STING TOLDEATH BUT NOT RELATED TO THE TERMID aie ASE aa ain ae PA >ita) 
ZB TP VA 5 ki, ey & Abas / 


19a. DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMER ma AUTOPSY? “T20b. IF IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No (a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 91b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. iv 
21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT ROM. Fan, STEER FACTORY.) /2If. LOCATION Street or RFD. No, City ar Tawn County Stote 
While 7 Not while OFFICE BUILDING, ETC. 
Jat work —_at wark 


220. | certify thot (I) (this i ottend deceosed from $722  9G_& to IL22_,19.6_7, thot (I) (we) lost 
sow the deceosed-t 19° 7 dne’thot in (my) (our) opinion deoth occérred on the dote ond hour ond from the 
couses stoted gb (we) id) (did‘not) view the body Ofter deoth. 


MEDICAL CERTIFICATION 


ae MG ATTENDING STAFF 
LA wih LS. DEGREE PHYS. birecror Cains 
22d, PHYSICIAN'S “eadpt 2e. ADDRESS 
ay N, M.D. 1068 NATIONAL HWY.,LA VALE, MD. 21502 


230. BURIAL, CRENATION, Bb. OW @ ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ran, peel 
REMOVALSpecfy) 5720/6 59 Fultz Cemetery Kessel, Va. 
24. FUNERAL DIRECTOR ADDRESS. i) AAY BY, TR, R'S SGNATI 
THRUSH FUNERAL HOME-MOOREFIELD, W. VA, * ES ae 


Kites e MARYLAND STATE DEPARTMENT OF HEALTH 
~ 0621 J DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1. DECEASED-NAME First Middle Lost 20. DATE wow] Month Day 
(Type ar Print) OF 


s 5 ESTI- 
' Herman Simon Greise DEATH MATEO KK] 4S 2)y 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {in yoors ly Ae ui EN 


7 lost En MONTHS GAYS, beeps h 
Male White Dee 27, 1901 YRS. oe ae 9 
To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIEDT™]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou") Maryland U.S.A. WIDOWED [_] _ DIVORCED [] Allega Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
give street gd ring mo! tie rking life, even if epee se 
Cumberland CHM Wilarr HOSPITAL——Doa |texe Packing’ Big 
To. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 3c. CITY OR TOWN | 54 SIDE iY UMTS? Fs ae AND a 
admissian) ‘“ItMaryland| 13b. COUNTY 499 egany |Cumberland | 0 "0) [Rt - Box 508 
V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
George Cc Gfeise Catherine Borgman 
To, WAS DECEASED EVERIN US ARHED FORCES? Téb, SOCIAL SECURITY NO. | 17, INFORMANT AdoRES ROUtE #3 Box 508 
Wes.nqggynknown) | (lrsgvewerordaesctsre) 19536-8753 | Mrs. Frances Greise Cumberland, Md 


18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) PB case gh 
"PART DEATH WAS CAUSED BY: 
, __ IMMEDIATE CAUSE (a) CORONARY OCCLUSION SUDDEN 
DUE TO, OR AS A CONSEQUENCE OF 


n 


e., delay is 


n T& Give Pages 1, 2, and 3 ta 


) 


g with farm PM3. Page 


ith the State Depart 


recent 
~ 


/ 


CORONARY SCLEROSIS be 


Canditians, if ony, which gave 
fise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 e) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys] Noxy 


2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2l¢. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR pt 
CAUSE OF DEATH 
2Id. INJURY OCCURRED =| 2/e. PLACE OF INJURY . home, farm, street, 214. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
wile NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. | certify that | taak charge of the remains described abave, heldan Autopsy [_], Inspectian [xf, Inquiry 
death resulted fram: Natural causes (XJ, Accident [], Suicide [_], Homicide [[], Undetermined manner (_] 


MEDICAL CERTIFICATION 


and in my apinion 


ICAL EXAMINER: This certificate shuld be executed within 24 haurs after deat 


necessary, please execute the certificate, writing the word “pending” in pencil in | 


= 
os 
— Fal 
S 2 
£ 2 
E 
5 x 
4 ez 
a = 
Ss £ 
Z BS 
Senate 
= = 
. S 
2 a 
Srl Swe 
‘= 3 
ie. wa 
i=] 
=, 2 
ma 3 
3 = 
s $ 
= @« 
= = 
= ~ 
ad ra 
z Si 
Ei gs 
3 a 
Pei a 
e S 
> 
ie = 
a =) 
5 3 
o 2 
= = 
3 S 
= est 
F4 a 
= 
2 = 
Ts 
@ 
ey 
= 23 


a 
2 
a 
i=3 
oa 
Aa 
ie, 
£ 
3 
a 
Fd 
s 
r 
3 
Zz 
eS 
o 
a 
J 
ao 
3 
= 
z 
cs 
= 
=f 
53 
34 
or) 
5 2 
ai 
a 
ba 
5S 
= 
nS 
a 
4 
53a 
-— 
oat 
a4 
= 
ss 
ea 
Pan J 
e 


& i SK CHIEF MEDICAL EXAMINER o 
<6 SENATUR mo. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER KJ May 24, 1969 
3 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, ar CUMBERLAND, MARYLAND 
= a. Moen 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
tY, 9 
t Buriat ay, 67/69 SéS. Peter & Paul. Cemetefry Cumberland Allegany Maryland 
ae 24, FUNERAL DIRECTOR ADDRESS 2 02 2Sa, REC'D BY REGISTRAR 2S, REGISTRAR'S SIGNATURE 
vr AISME [5] 


wae)” [Silcox-Merritt Funeral Service. Cumberland, Md jowMAY 2 & 196G  /Ctorntay oust 


ted within 24 hours aft 


* 


4/00 


sae MARYLAND STATE DEPARTMENT OF HEALTH 
06216 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 062 09 
CERTIFICATE OF DEATH 
20. DATE OF DEATH 2. HOUR 
D, HADLEY 5 Heng 6g“ PeS OP, 
5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER YEAR | IF UNDER 24 HRS, 


95 31 99 5 sabato se as 


FEMALE WHITE 
8 aprieo (7) NEVER MARRIEDL] | % COUNTY OF DEATH 


7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 
pew MARYLAND UU, Sa wAs wiooweo (X} —_ivorceo [-] ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
" 

CUMBERLAND, MD. give steata tse ny HEART HOSPITAL drinaspaeye' ves working Bie, even it retired.) INDUSTRY 

130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


pamisson) STATE MARYLAND | CWRLEGANY CUMBERLAND 


|, DECEASED-NAME First 
(Type or print) MARY 


Lost 


>. 
Ri» 


13d. INSIDE CITY LIMITS? Tee. Sir 77 NUMBER 
Ys Nol] 514 BEDFORD STREET 


pletely filled in by th 


leose remove corbon papers. Page 


, crematian, or removal, and in any event, within 72 haurs after deoth. 


es ) [A FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
aces / DAVID HOLMES (DOUGLAS) JANE HOLMES 
2 es Teo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT AddressQO00 SETON DRIVE 
s 2 pve war ar dates of servi 
2 #6 remegarrens) ||? 4 213 18 2497) PATIENT'S HOSPITAL CHART CUMBERLAND. MD 
S ao ———— oot ES 
& oe 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TWEEN onset page 
= €.. T |. DEATH WAS CAUSED BY: . ae ; cz, 
S $e PART DEATH WA CATDIATE CAUSE (0) Acute myocardial infarction 12 days 
oo ££ s/f) 
55 Lf / DUE T0, ons AS A CONSEQUENCE OF 
2 25 Conditions, if ony, which gove Hypertensive cardiovascular disease 5 yrs 
Sree tise to immediote couse (0), (b), 
=sie sting the underlying couse( DUE TO, OREN cardial failure 12 days 
visa _ lost. a a Le: 
29 3° 
32 & 35 PART 2. OTHER SIGNIFICANT CONDITIONS Tana TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
faces J Generalized osteoarthritis and arteriosclerosis 
28 3 32 « = 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa /lt none YES CAUSES OF DEATH? 
ES Egecot [5 oa 
ose S © [vo ACCIDENT WAS UNDERLYING —]71b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
z = 8 ry 
core & | Lior contrisutinc (j caust oF peaTH HOUR A.M. Month Doy Yeor none 
y =g0 5 [lit either, notify medicol exominer) PM. 19 
2's & 4 = \T HOME, 
z= pe 2. he ae Zhe, PLACE OF INJURY (AT HOME fARh, SEE, FACTORY.) 21f, LOCATION Steet or RFD. No City or Town County Stote 
£Se fot work —_ot work 
o- ces e 7 S 
ZeS20 220. | certify thot (I) (this hospital) attended the deceosed tram! Ya, 19S, to_ Mal 2, 19.99 _, thot (I) (we) lost 
8c 3 the deceosed alive on 19 ond that in (my) (our) opinion death occurred on the date ond hour and from the 
23.2 Y, P 
we sis= caypas stated age |) bere) (did) (did not) view te body after deoth. 
= sS z 
<2£54= / ) Be PTESISYER 
fun: Rp, ~~ ATTENDING MED. STAFF ece- 
Seka ore rey a DEGREE pits oirecror C] pays, 
2 ze ge [ooh PINSRIANS Te. ADDRESS 
Skee CL y_Mmati _op P._HALLINAN _140 BEDFORD ST,, CUMBERLAND, MD. 21502 
a sz i | 
2 25 3a 230. BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
etoe ARNG pg) 2/69 Oak Hill Cemetery Lonoconing Allegany Maryland 
ye a 24, FUNERAL DIRECTOR “Merra tt ADDRESS U 250. RECD BY REGISTRAR 25b. REGISTRARS SJBNATHFE 
ou SILCOX FUNERAL HOME Cumberland, Maryland | MAY 26 1969 f@“orlag jecol 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


APPROKINA RVAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cectifi 


Page 4 may be retained by the haspital ar attending physician. 


18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (¢).) i BETWEEN ONSET _AND DEATH 
PART I. DEATH WAS CAUSED BY: ‘“ PA tl ex, W222 fe 
. IMMEDIATE CAUSE (0) —__* Cpe = 
Y10 DUE TO, OR AS A CONSEQUENCE OF 4 
g 
Canditions, if any, which gove b) U D) = ty ~ 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF Af) 4 > p Q 
ed a SBccae Fe ph prema ov 5 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ CAUSES OF DEATH? 
vst] Noy 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Jor contRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Not whi OFFICE BUILDING, ETC. 


jot work —_at work - 

22a. | certify that (I) (this hospital) attended the deceased fram_sah_ f £5 199, to _ B/ ls 19 fe9 , that (I) (woh lost 
saw the deceased ative an. 19_€,, and that in (my) (oes) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (wey (did) (didames}-view the bady after death. 


22b. SIGNATURE 


transit 


a ] 06217 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O06 Ri 0 
7 CERTIFICATE OF DEATH é 
s or 1. gl First Middle lost 20, DATE OF DEATH ‘ 
£ Ss bas Mant D 
B82 [°° WILLiam B. HARVEY 48 1965" 
pile TS 3, SEX 4 RACE S. DATE OF BIRTH 6, AGE (In at [_1F Om YEAR _ [VF UNDER 24 HS. 
aa il ay) ‘DAYS HOURS MIN, 
gs MALE WHITS MAY 8, 1876 gare vas || | 
a 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [[] NEVER MARRIED 9. COUNTY OF DEATH 
.8 Ol 
@ = aS ene NNESSEE U.S.A. WIDOWED [SB DIVORCED [_] Md. 
= S.S _, |10 city OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =< | give street o4 worki. n if retired INDUSTRY. 
€ =535/| FRosTBURG fiffizrs HOSPITAL HASTA” BRT Sip [PRIN DIN 
= Se gs ay one (Where deceosed lived, if iso Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREEF AND NUMBER 
2 = & admission] fy 13b. COUN’ 
2 §2% MARYLAND ALLEGANY _| 1 Mes 
x es 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
(as os / JACKSON HARVEY NARCISSIS KILLINGSWORTH 
( le £5 169, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
2 Wve war oF dat 
N84 Sts Kerem arrewn) Woesgre wororsateotsewie) 11001-8926 THOS. A. HARVEY, MI. SAVAGE, MD. 21545 
=e 
- 
2s 
s 
& 


hy 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled i 


3 shauld be detached far use as the bu 


22c. DATE SIGNED 


? ATTENDING MED. STARE 
PHYS. precor O ps O}] Bie /GEF. 


d with the State Dept. af Health priar ta burial 


e 


/ 


ox 
o 
S 
& i a 
= se aad. PHYSICIANS =F A Ze. ADDRESS 
Fe =3 NaME(Tye) JOHN B. DAVIS, M. D. 5 BROADWAE, FROSTBURG, MD, 21 

oz 0 eee ee SS 
Bice Peep’ [say o4, s06a | 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2.5 BuRTAD™” ay 949 | WOODLAWN CEMETER ASHVILLE, TENN 

years |. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ames | JOSEPH R. DURST, FROSTBURG, MD. 21532 MAY 22 WEG felornbey Yoo 


after death. 


oF, 
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Page 4 may be retained by the haspital ar attending physician. 


ind com, 


ician a 


lease rembvi 


and in any event, 


Physi 
en pl 
aval, 


“th 


, crematign, or rem 


TO FUNERAL DIRECTOR: After this certificate has been si 


gned by the attendi 


transit permit. 


je 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar ta burial 


el 


i 


directar, pa 


should be fi 


- 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06218 CERTIFICATE OF DEATH 065 


1. DECEASED-NAME First Middle Lost 20. DATE OF OEATH 2b. HOUR 
{Type or print) FLORENCE LEONA HENRY 5 Month | | Day 69 Yeor 10 739 


S. DATE OF aR & AGE Sin ears [_IFUNDERI YEAR | (F UNDER 24 HRS 
itthday ‘OAYS: c MIN 
WHITE 03 08 Ol log Sarthday) et al as) 
Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED[-] _|®. COUNTY OF DEATH 
coun WEST VIRGINIA U, S.A, WIDOWED olvorceo [J ALLEGANY Md. 


10. CIFY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
a CUMBERLAND 4 MD. give street REI ED HEART HOSP a auantes aro life, opp it peired ) es 5 ah 


" 13a. USUAL RESIDENCE (Where deceosed live, if institution: Residence before |13c. CITY OR TOWN lt WWside CITY LIMITS? 1'13e. STREET AND NUMBER 


admission) STATE 1$b. COUNTY 
1 NE » COU INERA RIDGEL "Sy WOO) | 45 POTOMAC STREET 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


ALBERT L DECKER KIGHT) ESTELLA M, DECKER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addres: 
Tespagrotrom) | tmowrewsnewmel | 215 20 6912| PATIENT!S HOSPITAL CHART  Cuvasar a : 


18. CAUSE OF DEATH {Enter anly one cause per line {9 riMaiesies Sr Kelas 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


y 
ef » put 10, gh as shed 

Canditions, if any, which gave 

fise to immediate cause (a), 

stating the underlying couse; DUE TO, OR AS A 

lst @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO EX CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7} CAUSE OF OFATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED] Te. PLACE OF INJURY (AT HOME. FARM SWEET, FACTOR.) 71f, LOCATION Stet or RFD. No, Gity of Town County State 
While oO Not white [7 OFFICE BUILOING, ETC. 4 
jot wark — of work. 2 


<<] a 
220. 1 certify thot (1) (this haspital) attended the, de a tramyg7u td WET , to ae 194. & , that (I) (we) last 


MEDICAL CERTIFICATION 


L “fend that in (r6f) (aur) apirfan death a 
causes stated abave, (I) (wey (did) (did Anat) view the body After death. 


= 7] 2c. DATE SJBNED 
pe Lh yp Mito th Lee HE 0 Bee oe OPES 
22d. PHYSICIAN'S V é ae 22e. ADDRES 
Name (Type) DR, B. M. SCHINDLER 43 GREENE $T., CUMBERLAND, MD, 21502 
BURIAL, CREMATION, 23b. DATE Uc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} AP 
Buveaest 5114/69 Hillenest Burial Park, Cumberland, AfLegany ° 
24. FUNERAL DIRECTOR Ht, Wayne Gtorge ADDRESS Sa. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


GEORGE'S FUNERAL HOME Cumberland, Md. MAY 15 1959 


saw the deceased alive an 1 tf ted arf the datednd haur and from the 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed within 24 haurs after death. 


po 


quires thot the deoth certificatef/be 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


Ompletely filled in By, 


jeose remove carbon papers. 


, cremotian, or removal, ond in any event, within 72 ho 


y the attending ph 


s 
3 
# 


2 


= 
o 
= 
= 
E 
o 
a. 
a 
3 
2 


director, poge 3 should be detached for use os the bi 


should be filed with the Stote Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


06219 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06212 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH ' 2b. HOUR P 
(Type or print) HENRY NMI HITCHINS 5 Monti 7 Doy 2s Yeor hs 50" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE [IF UNDER | YEAR | IF UNDER 24 HRS. 
nate wie 3/20/77 a min fe 
To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MapRleo [-] NEVER MARRIED[-] _ | % COUNTY OF DEATH 
county) MARYLAND USA WIDOWED [} DIVORCED ALLEGANY at 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
CUMBERLAND Sve"SRERED HEART HOSPITAL |“"'RUBBERKralife, evenifretied) | INDUSTRY RUBBER 
7 }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
dmission) STATE MARYLAND] "3°. COUNTY ALLEGANY | FROSTBURG | Ys(} Nok] ROUTE | ~BOX 150 
(4, FATHER'S NAME First Middle € lost 1S. MOTHER'S MAIDEN NAME First Middle 
“ames 4, ca ns STEVENS MARY ANN HITCHINS 


160. WAS DECEASED EVER IN he isa FORE 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 900° S ETON DRI VE 
Meeoygont [tees _| 217 10 6491 | SACRED HEART rg p a RLAND. MO 


18. CAUSE OF DEATH (Enter only one couse per line for (0), "pura .b ~ RAMA NA 
PART I. DEATH WAS CAUSED BY: / Uys wt LJ eee 
IMMEDIATE CAUSE (0) PLM oa 


DUE TO, OR AS A conse Lacbrad OF 


cee 
Conditions, if ony, which gave a Da 2 2 Z lteter, 


tise to immediote couse (0), 


wing the underlying couse DUE TO, OR AS A CONSEQUENCE OF | ae y / Megs 


i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT il RELATED 10 THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART, (0) 
nes Ve, = 0 oe 
© [T90. DATE oF OPERATION] 196 CO staat WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b7 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves(X} NOC) 
= 
& [2T0. ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
& J Cor conreiutinc 7] cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 9 
= AT HOME, FARM, STREET, FACTORY, if 
Rie hererneee 2le. PLACE OF INJURY (Giree Ba Te 2If, LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ of work = 
22a. | certify thot (I) (this hosotalty ened the deceased LEAST 19 , 10 foe F 7 9, , thd 3) (we) last 
saw the ppieent olive an. Lx. i9 and that in (my (our) apinian death occurred on the dote and hour tnd fram the 
caus, ted oboves{I) {we} (did) (did nat) view the bod Wie death. 
ATTENDING Na STAFF oy 
PAWL ili~a ute! Uh Cnet EE PHYS. Xx DIRECTOR QO PHYS. QO Mw 
22d. PRYSICIAN 2e. ADDRESS 
tan DR. S, G. WEISMAN GREENE STREET -CUMBERLAND, MD. 21502 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR Aah . Sat (City or Town) (County) (Stote) 
C2 REMOVAL (Spegf 
| Maw ie GLY [Feedouag Memorial tc DUC A\\e Madi 


24. FUNERAL DIRECTOR ADDRESS AVE] 50. RED BY crest 25b. REGISTRARS SIGNATUR 
DURST FUNERAL HOME -FROSTBURG, MARYLAND Q 


96220 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
06213 


aueeGT May 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1. aaa First Middle Lost 2a Date KNOWN] Month Doy —Yeor | 2b JASUR 
e oF Prin! ¥ 
eee Us George Walter Horchler DENT malED ] May 14 1698230 
a a 3. SEX RACE S. DATE OF BIRTH 6. AGE nyo =e a we 24 WRS__} 2c. DATE PRONOUNCED DEAD 2d HOUR 
So. ’ " mE] DNS | HOURS] — WN 
re ee Male |White | May 30,1901 67°" ‘in. "May 1h 69 P An 
ee ES To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIK]NEVER MARRIED __] | 9. COUNTY OF DEATH 
r ee county) Maryland USA WIDOWED [] DIVORCED [_] Allegany Md. 
woe 2 
£22 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
3 = = 2 nl Cumberland give street oddress) Hazen Road REET Sa Pe emeH ete!) Rin Ge. 
. 2 Ese : . 
S652 g¢ 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13¢. CITY OR TOWN 34 WSIOE GY UMiTS? | Te, STREET AND NUMBER 
S56 F 8 admission) STATE Mg | 30. COUNTY AViegany |Cumberland| (08) Hazen Road 
ee oe Uo 
ese Es 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ye = 2 
St arange” Frederick Horchler Mary Amanda Gerdeman 
d= & 3 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
BE ae (es, no, ofaknown) | (yes giv war os dates of sera) rs. Lottie Horchler, Cumberland, Md. 
= =k ee ee pee 
z eu os 3 1B, CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {¢).) jee MD DEAT 
2,2 <2 PART |. DEATH WAS CAUSED BY: Suse 
g23 52 IMMEDIATE CAUSE (0) Coron, udden 
scales 4] DUE TO, OR AS A CONSEQUENCE OF 
Cac Ss = Conditions, if any, which gave 
— = 5 = rise pee OT all ) Coronar, Sclerosis 
eS 2p (0), 
= Se = S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Wee Fe eS lost. 
“Seg 2: a (9). = 
N en eee 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
22s $$. 
ees 3 ry 
SES B S = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oes We 3 3 WAS PERFORMED? 
1 Deer ae ANS ves NO Bg 
Cie ee & [7lo. EXTERNAL CAUSE WAS 2b. jae INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
a, = | PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
o's. 3 eles © |_ cause oF DEATH P.M 19 
wooat = a i 
Zeseab 3 [iid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or R.F.D. No. City or Town County Stote 
= == = 25 wHtle NOT WH factary, affice building, etc.) 
x285e 4 AT WORK AT WORK 
5 : 
cr 3 =5 2 3 220. \ certify thot | took charge of the remoins described obove, held an Autopsy[_], —Inspectian J, Inquiry € J, _—_ ond in my opinian 
=z ros = h Te = bi 
yesgzosa death resulted fram: Natural causes Accident ([], Suicide [1], Homicide [], Undetermined monner (J 
ef ey b ‘ y 
s2s2 2 J CHIEF MEDICAL EXAMINER  {_] 
rae Oe ACTUAL i 
ele ok eee SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J] 2b. DATE SIGNED 
5 SESS OC! | examiners DEPUTY MEDICAL EXAMINER #C] May 14, 1969 
Biss sss NaME (Iype) Dr.» Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or county) Rte, Cumberland 
oftnot 0. BURIAL, CREMATION, Tb. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


16, 1969] Sunset Memorial Park |Cumberland,Allegany ,Md. 


24, FUNERAL DIRECTOR 


James F. Scarpelli, Cumberland, Mg. 


ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE + 
jersttg 


VR AISME (5) 
10M REV. 1768 
VN 


S/O F 


This certificate should be executed within 24.hpu 


TO oepun ica EXAMINER 


s after seo delay is 


} 


18. Give Pages 1, 2, and 3 ta 


[-transit permit. File pages |and2 with the State Depart 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner 
Health prior to burial, crematian, or remavol, and in any event within 72 haurs after death. 


necessary, please execute the Certificate, writing the ward “pending” in pel 


the funeral 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buria 


= 


— 


X > 


AN 


VR AISME{5) \S 


TOM REV. 1/68 


Jer : MARYLAND STATE DEPARTMENT OF HEALTH 
06221 DIVISION-OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH i = 6214 

T. DECEASED-NAME first Middle 

(iyperor Pam) Charles Pp 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE Iarer me 

Male [White |Oct.31, 1897 |71"" ‘4s 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED EXJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
eT a oe USA WIDOWED DIVORCED Allegany Md. 
TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (If not in haspitol — ] 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

Cumberland give street address) 219 Utah Ave. during mips eoLerkingd eapienit if eet INDUSTRY Railroad 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| !3c. CITY OR TOWN 13d. INSIDE CITY emMTS?-—1'13@, STREET AND NUMBER 
admission) STATE ag | ‘ee COWY Allegany | Cumberland "S00 | 219 Utah Ave. 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Hoyle Virginia Miller 
mane eke EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Lien, or plat] Roepe cornet rv) Mrs. Stella Hoyle, Cumberland,Md. Wife 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b). and (¢).) Si eet OD sei 


PART | DEATH WAS CAUSED BY: CORONARY OCCLUSION 
2 IMMEDIATE CAUSE (0). 
‘alk DUE TO, OR AS A CONSEQUENCE OF 
if , 
Conditions, if any, which gave CORONARY SCLEROSIS 
rise ta immediate cause (a), (b) 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. ( 
= Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
S 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? eo NORE 
© [alo EXTERNAL CAUSE WAS ‘2)b. TIME OF INJURY Month, Doy, Year 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
=z | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH PM. 19 
= 


21d. INJURY OCCURRED] ie, PLACE OF INJURY (At home, farm, street, 21. LOCATION Street ar RFD. No. ity ar Tawn County State 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify that I tack charge af the remains described abave, held an Autapsy [_] Inspection XA}, Inquiry XH and in my apinion 
death resulted fram: Natural causesMX], , Accident [_}, Suicide [1], Homicide [], Undetermined manner [_] 
} 


7 CHIEF MEDICAL EXAMINER — CJ 
mp, ASSISTANT MeDicat examiner [] 225, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] May 30, 196 
NAME (Type) Dy. Benedict Skitarelic, MD ADDRESS{Steeet, city, tawn, or county) Rt. 9,Cumberland ,M 
Bo. BURIAL, CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY  --—~—*‘[23d. LOCATION (City or Town) (County) (Stotey) 


BARES Gee) ume 2, 1969| Sunset Memorial park |Cumberland,Allegany,Ma, 
24. FUNERAL DIRECTOR ADDRESS. ¢ a. REC'D BY 3 (969 2b. Se peerte, PRE 
ames F. Scarpelli, Cumberland, Mg. AUN ee 


D 


Ee, MARYLAND STATE DEPARTMENT OF HEALTH 
06222 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06215 


2o. DATE OF DEATH 
M 


1. DECEASED-NAME 


eorpm) ~=—-s ROBERT AY JOHNSON 


Middle 


ny 


< 
im Wy 
s\g 
n=] n=] 
5 =7s . RA 5. DATE OF BIRTH 6. AGE {In yeors | (FUNDER T YEAR [IF UNDER 24 HRS. 
S 285 MALE | WHITE 9-23-84 eh os > 
2 B28 
g; . 
re eve an) CO} ae, or foreign | 7b. CITIZEN OF i — 8 es m NEVER waco) D ina EoA NY 
= 5 WIDOWED o 
= 5.85 2 P. Md. 
= 28s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [¥2a. USUAL OCCUPATION (Kind of work done  ]12b. KIND OF BUSINESS OR 
ae ae give 5 during mpi evenifretired.) | INDUST 
= =83450| CUMBERLAND MEMORIAL HOSPITAL oTRETIRED: ER ROAD 
6 ae = ae USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE city umits? 1 }3e. STREET AND NUMBER 
2 F = lodmissi 13b. COUNTY. P 
(oF Eesc/ ag yLAND AELEGANY | CUMBERLAND'S®) 0 | 60 BOONE ST. 
s* 8 
ee V4 FATHER'S NAME First Middie Lost 1S. MOTHER'S MAIDEN NAME on Midgle ro 
a a CAR ¢ STAFS 
ane oe JOHN O. JOHNSON ROLINA ° GUSTAFSON 
a oo 
cfs 
2 S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
336 
Zs Sa Yes, 0, or unknown) | (yes gve wor or dates a srvice) , 
= 2.8 no (705-0 6 oF EMOR IAL HOSPITAL CUMBERLAND, MO, 
oy ee ie IMATE INTERVAL 
= oe E 18. CAUSE OF DEATH (Enter only ane couse per Aine for (a), (b), grg K) V BETWEEN ONSET AND. 
, es PART |. DEATH WAS CAUSED BY: — 
: £25 IMMEDIATE CAUSE fa) l : 
he Teper f-/nd Uf DUE TO, OR AS A CONSEQHENEE OF 
ae ESS Conditions, if day, which re 
= Sties anditians, if dny, which gove 
s = ray E tise ta immediate cause (0), (b) 
ésg3c82 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
828 ait 9 
Be S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 a | 
= 
z & [90, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o hal IES ——, y 5 CAUSES OF DEATH? 
= ot |= yes ‘a 
3 & [le ACUDENT WAS UNDERLYING] 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, item 18) 
= | Cor conrrisutine [7] caust oF peat HOUR ett Manth Doy tee 
ele 4 ; oy teor 
= 


(if either, natify madical-exeminer| = 
2d. INJURY OCCURRED } 2le. PLACE OF et ‘AT HOME, FARM, STREET, ae] cca Street or R.F.D,sNo. eA County cy” 
(or ICE_ BUILDING, EIC. LEA 


While oO Not while J 

lot work*—_ot work — rd 

22c. | certify that (I) (this haspital) attended th es oi from 7/ AY Ze i9 , to EY 19____, that (I) (we}Hast 
g | avagshigred dha alive an._= L% 9___, ad thatar ty) (dertapinian ‘ded 6/accOrte6 an the date and ‘hour and fram the 
i aeeeli ed dbave, (I) ea) viow the hen after death. 


7 AIGNED 
Wicd" finn LIES 


™ faites) == OR, DORKKKKRi chara 7 RSC BERLAND, MO. 


MD 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County). Mee) 
a May, ‘t:1969 | Hilicrest Burial Park | Cumberland .alles*™) Mo 
wR aN *fames” ie Scearpelli, Cumberland, Md. aye “Boag 8 ay Toate, 


should be fled with the Stote Dept. of Health prior to buri 


—~— 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Fro 


1 


06223 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. eS First Middle lost A Doy  Yeor 2b. HOUR 
ES Kenneth ero Keefer pears Mate Cay 41969 19 14:35 
Bee 3. SEX 4, RACE S. DATE OF are 2 6. IGE a je HF woke H8S_V2c. DATE PRONOUNCED DEAD 24. HOUR 
Zot : (a ‘ 
Seg 2 Male ite bm Jund1o/ 18S Mea, 9969 "9 1143584 
. ° i 
oN a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
-€ 
Se = a country} Maryland USA WIDOWED [[] _ DIVORCED [] Allegany Md. 
22° 2 
2. 2 1D. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Sf“ ? give street address) during most of working life, even if retired.) heush 4 
gas j iv , ; 
37 ,2\/ /| Route 51 Henori41 Hospital--DOA lab Works 
rca | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSOE CTY UMTS? [13e, STREET AND NUMBER 
Bs 3/8// admission) STATE Ma, les couUNY Allegany |Cumberland SG 811 Maryland Ave. 
ie <6, 
age 25 / 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£20 253 : . 
plate nec Leroy M. Keefer Elinor Valentine 
c= 838 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
c= — rs ax (epg or unknown) (If yes give war or dates of service) Mr Eee M K Cc 
——e 2c Exe eete mbe and,Mad athe; 
2 & st = £ 18. aM cE per Aue oly Mg couse per line for (a), (b), and (c).} C ned SI 1 “sett ONS Reber 
223 Es ; IMMEDIATE CAUSE (0) rushed Skul aden 
See De. DUE TO, OR AS A CONSEQUENCE OF 
sas £8 Conditions, if any, which gove " (Passenger in 2 car collision 
een ok tise to immediote couse (0}. (b) 
Se Tee asorinigh he Under It itat ate DUE TO, OR AS A CONSEQUENCE OF 
272 Se fost. a 
Seo s = 
2=5 Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
5 CONTRIBUTING TO DEATH 
23 6. 2 
4 S 
Ss 2), sce = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
eeteet SS 7) s WAS PERFORMED? Ys somy 
CS og! e &o = 
PSs Seis & [7io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port ) or Part 2, Item 18.) 
=p? 2G we 3 | PRIMARY #&] OR CONTRIBUTING yom 
GSssses 5 | cause oF beste 11:00.Ma Passenger in 2 car auto acciden 
5 geen 8 & [Pid NIURY OCCURRED] ie, PLACE OF INJURY (At home, Farm, set, ZIf. LOCATION Street or RFD. No. City or Town Tounty State 
=~w+ 5 o factory, office building, ete.) 
Seoses atwor CJ's won Route # 500 yds.west of Mexico farms rd. Alleg. Md. 
2 > | * « 5. z Fs . 
2 5s a5 ge0/ 220. | certify that | tack charge af the remains described abave, heldan Autapsy[_], Inspection XJ, Inquiry KX and in my apinian 
ves ae) 2 death resulted fram: Natural causes [_], Accident POX Suicide [[], Homicide [], Undetermined manner [_] 
ye 
3 = se 2 t L / CHIEF MEDICAL EXAMINER [C] 
“5 att SIGNATUR L up, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
E2fsee na May 196: 
& oS ae EXAMINER'S DEPUTY MEDICAL EXAMINER [X] 
ry g= 25 =9 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, CUMBERLAND , MARYLAND 
oF an . 
et=no = ~~ Pio. BURIAL, iy 7b. DATE 3c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 
REMOVAL (Specify] 
Bursa Ma: 196 Hillerest Burial Park umberland, Allegany ,Md. 
7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 
vearswes) {James F. Searpelli, Cumberland, Ma. oe MAY 6 196 og N 


10M REV, 1/68 


xecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate. 


within 72h 


pletely filled 
ve carban papers. 


any event, 


idianPert com; 


lease rei 


transit permit. Then pl 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, an 


e 3 shauld be detached far use as the burial- 


i 


pa 
shauld be fi 


directar, 


an MARYLAND STATE DEPARTMENT OF HEALTH — 


06224 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item FilmGy13 6/5/69 kk CERTIFICATE OF DEATH 06217 
T. DECEASED-NAME First 2a, DATE OF DEATH 2 Bp, 
a * Sa LEE KELLY 215 
3 SEX ? S. DATE OF BIRTH 6 ASE im ears [|_IFUNORR I YEAR| IF UNOFR 24 HRS 
MDH] HDURS Mt 
MALE MARE MARCH 4, 1892 | GIP 2, [A] HE ET 
To. He a (Stote or foreign 7b. CITIZEN OF War oe 8. smapRiep. 3 NEVER MARRIED] 9. COUNTY OF DEATH 
£e%y art vp. U.S.A. WIDOWED [} DIVORCED [} ALLEGANY Md, 
10. CITY OR TOWN OF DEATH 1), NAME OF besa OR INSTITUTION (If not in hospitol_ 12a, USUAL OCCUPATION (Kind pf work done | 12b. KIND OF BUSINESS OR 
ti duri king life, even if retired INDU: 
FRO BURG: Bo We MAIN STREET wring pHa SHe' ing life, even if retired.) FOAL 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
pimsion) MARYLAND |! C“MLEGANY’ |FROSTBURG| ‘SX C1 |89 W. MAIN STREET 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle t 
FRANCIS KELLY CHRISTIANA ECKART: 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. 17. INFORMANT ROGHBUR i) 
a” px unknawn} Nera 


ow. 9 W, MAIN STREET, STREET 
1B. CAUSE OF | [ie CAUSE OF DEATH {Enter only one cause per lin (Enter am ane cause per line e far (0), {b), ond (¢) at rs ea a) ‘ 


"| APPRORIMATE INTERVAL F INTERVAL 
BETWEEN DNSFT AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Lys 
ifn be ’ DUE TO, OR CONSEQUENCE 
Conditions, if any, which gave bi 
tise ta immediate cause (0), (b) on 
stating the underlying couse; DUE TO, OR AS A CONSEQUENGE O| 
last. an @ VER £0 2) ‘Cited ad 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT REL! RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
w AI 
ry 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
rs rrva CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18.) 
[DDR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Day a 
(If either, natify medical exominer) P.M, 


le. PLACE OF INJURY g IDE, FARM, STREET, TY 214, LOCATION Street or R.F.D. No. City of Town County State 
DFFICE BUILDING, ETC 


= 
& 
2 
3 
2 
& 
z 
yy. 
5] 
= 


22a, = certify thot (|) (this-hespital) attended the deceased fri 196S_, ta =A 19.27, that (I) (we} last 
saw the deceased alive an pb z =, , and that‘in (my) (ows) apinian death occurred on the date ond ‘hour ond fram the 
couses stated above, (I) (we) (did) (did-ret) view the bady after deoth. 


VE) q ay ATTENDING MED. STAFF Be ee 
LL KZ Keke «AA_vecret ans DIRECTOR ews ey 


22d. PHYSICIAN'S € ‘22e. ADDRESS 


NaME(Type) Al. C. DIEHL, MD. 9 W. MAIN ST.,FROSTBURG ay 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 


BURT ALY 1/69 BT. MICHAEL'S C ERY FROSTBURG, ALLEGANY ,MD. 


aun” e969 ‘ea! ISTRAR'S hg Yo ” 


-- MARYLAND STATE DEPARTMENT OF HEALTH 
06225 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
CERTIFICATE OF DEATH 06218 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) I ONA KEMP MAY Manthey gy Doy 969°" M 


3. 3X 4, RACE S. DATE OF BIRTH 6 AGE yeas Ee 
FEMALES WHITE FEBRUARY 18, 1908 lst ih lhe co 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [Z] NEVER MARRIED[-J | COUNTY OF DEATH 


count 
my} MARYLAND U.S.A. wiboweD [-X DIVORCED [7] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
ive street address) duri king life, f reti TI 
FROSTBURG : MINERS HOSPITAL |*"QUOK ers" ""'adina PS LUB 


13a, USUAL RESIDENCE (Where deceased fived, if institution: Residence befare {13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? 3 STREET AND NUMBER 


(. \dmissis STAT] 13b. COUNTY 201 
L / lodmissian) WELSH HILL 


ie 
+4 


filled in by th 


ve carbon papers. Pages 


C 
— 


aN 


ician ond ca 
lease remo 


MARYLAND g ANY FROSTBUR 
» J14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


/ CLARENCE CHANEY IDA GARLITZ 
160. WAS DECEASED EVER IN Ds. ARMED Orns? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (Ifyes awe wor ar dates of service) 212-24-0634 RAYMOND F. KEMP, CHEVY CHASE, MD 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


@ 
PART |. DEATH WAS CAUSED. BY: 
u. , ,, IMMEDIATE CAUSE (0) Acote GRAIN S vad Rot 


ivy DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave = 


tise ta immediote couse (a), (b) Creche t cay Drstug back 


stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


0 _C#RE baal Artexiose 


lost. 
PART 2. nN ted CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


J i 
fabetes MekLitus 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes g No ty CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, tem 18.) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


igned by the attending physi 


€ 
S 
8 
Se 
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5 
3 
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= 
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2 
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Q, 


MEDICAL CERTIFICATION 


( 


([DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, natify medicol exominer) PLM. 19 


e YY (AT HOME, FARM, STREET, FACTORY,’ D. No. 77 r 
aie EDTA OLIN (dite BUILDING, ETC. ) 216. LOCATION Street or R.FD. No City or Tawn County Stote 


Jat work 

22a. | certify that (I) (this haspital) attended the deceased fram #IAAU 2 2, 19 GY, taATAY FC 19 GF | that (I) (we) last 
saw the deceased alive on. 19_F and thofin (my) (our) opinian death occurfed on the dote ond haur and from the 
couses stated obove, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURI 22. DATE SIGNED 
ATTENDING MED. STAFF 


‘ 
w/, Btge EGREE PHYS oirecror C) pays, CO} 57 Z/l- 6 ‘A 
22d. PHYSICEAN'S 


Te. ADDRESS 
NAME (Type) S$, PAIGE STRONG, M.D. 167 __E, MAIN ST., FROSTBURG, MD. 21532 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote} 
TUNE 2, 1964 ST. MICHABLS CEMETERY | FROSTBUNG, MD. 

y 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR b. REG| 'S SIGNABURE 
. JOSEPH R. DURST, FROSTBURG, MD. 21532 oe JUN 3 190 fetta Laser 


e 3 should be detached for use as the burial-transit permit. Then pl 


i 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ¢f 


Page 4 may be retained by the haspital ar attending physician. 


e< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


$s 
> 
oe 


Ss = MARYLAND STATE DEPARTMENT OF HEALTH 
0 6226 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle 2a, DATE OF DEATH 2b. HOUR y 


(Type or print) Ay 5 Month y "9 ‘30 M 
z ” Roe + EAE K 0 p or 


To. BIRTHPLACE ed or yh 7b. CITIZEN Y 7" wa 8 MARRIED [7] NEVER MARRIED 
a7 WIDOWED ["} _ DIVORCED 


10. Clly BR TOW OF yy, Yt aS a NSTITUTJON (If nog in iinhoseig 120. USUAL OCCUPATION 12b. KIND OF BUSINESS OR 
(} am give ype 8) duringympst of working Ite, f INDUSTRY 
13aNUSUAL RESIDENCE ne deteased lived, if institution: Residgnce befare {13c. CITY OR TOWN hz INSIDE CITY va 13e. STR€T AND NUMBER 
C / ladmission) state YY 13. OWT PL, (] G 4 YES Zz WAT % 4 bt 


TA FATHER'S a a Middle OJ sal ~~ dis. MOTHERS MAIDEN oe Middle Zz 
J “ /] 
Wa, WARDENS EER US ARMED ORGS, SOU URTV WO yi Le et 7 es 
Yes, no own) | (ys gut war ardres of se) > yf Ke 
2 |! 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<),) a awn pears 
PART |, DEATH WAS CAUSED BY: - 
tay IMMEDIATE CAUSE (a) Grr grein rhe eT: 
FIOG DUE TO, OR AS A CONSEQUENCE OF : : | 
Conditions, if arty, which gave rs 220 A 4 
rise ta immediate cause (a), b) sheet ¢ tof Sith 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF i 
lost. (0. Grune Conca - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


fter death. 


9 


|, and in any event, within 72 haurs a! 


ecuted within 24 haurs 


completely filled in + 
‘a 


Then please remave carban papers. 


led with the State Dept. of Health prior ta burial, crematian, ar remova 


fe be 
— 


itian 


ned by the attending phys’ 


9) 


je 3 should be detached far use as the burial-transit permit. 


190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


270. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notity medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF IURY (8 HOME, FARM, STREET, pray) 21f. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While Nat while ‘OFFICE BUILDING, ETC. 


lot work — _ ot work, 
22a. | certify that (I) (this hospitol) ottended the deceased from 19. , to. 19 , that (1) (we) lost 


saw the deceosed alive on_______19____, and thot in (my) (our) opinion ‘deoth occurred an the date ond hour and from the 
couses stated above, (I) (we) (aid) (did not) view the bady after death. 
2b. SIGNATURE, 2c. DATE SIGNED 
ne of VS ee 3 ororte PN EA Bietcror oe OO 
Zid. PHYSICIANS 22e. ADDRESS 
aie) Clarence Vincent 


230. ARIAL, CREMATION, 2b. a5 23, y E OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘aynty) (State) 
7 j. Oey 
EB ova sbcty 4 = ee oct hee Ke 
RALD) ADDRESS 250. REC'D 3 8 19 250 Voom SIRYATURI " 
fe] Yo Lineal) “ 
mn REVA1/68 Rea Aare berry Sra | (el. L. MAY ¢ 8 13 68 Ad 


MEDICAL CERTIFICATION 


rectar, pa 
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FUNERAL DIRECTOR: After this certificate has been si 


leat 
SS 
572 


ny delay is 


TO vepuy @Dbica EXAMINER: 


This certificate should be executed within 24 hours ofter a } 


in Item 18. Give Pages |, 2, and 3 to 
Office olong with form PM3. Poge 


miners 


Bary 


Poge 3 should be used os a buriol-transit pe: 
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5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME 


th, 


~~ ~ 


, cremotion, or removol, ond in ony event within 72 hours ofter, 


Health prior to burial, 


{ 


TOM REV, 1/ 


927 MARYLAND STATE DEPARTMENT OF HEALTH 
06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle 
(Type or Print) Wiee tom John 
S. DATE OF BIRTH . 2 2d. “HOUR 
8/13/26 | ee us 9 12430nm 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED XORNEVER MARRIED [_] | 9. COUNTY OF DEATH 


my) Penna, U.S.A, WIDOWED [] DIVORCED Atlegany Md. 


10. CITY OR TOWN OF DEATH - NAME OF HOSPITAL OR INSTITUTION (If nat in haspital USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


give street address} 2 i g life, even if retired.) | INPUSTRY. 
Cumberland se ciee p Hospital--DOA ates wee REPALL Stone 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 134. INSIDE CITY LIMITS?) 13@. STREET AND NUMBER 


adression)) STATESY Melts lab. COUNTY APPegan Cumberland vs NoCX| Box 150A Cash Vahey Rd, 


14, FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First A Middle Lost 
Harry J, Kinsman Katherine A, ions 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7, INFORMANT ADDRESS 


(Hes.Qppspunknown) | hams cwrrw) | 970-16—6129 | Mrs, Audrey A, Kinsman Box 150A Cash vali 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) Aiton osetia 
_ PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


if /0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b Coronary Sclerosis 


rise 10 immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=o (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? Yes] NOXX 


2lo, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M, 19 


2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHitE Not WHILE factary, office building, etc.) 
at work L] At work 


22a. | certify thot | took charge of the remoins described above, heldan Autopsy(_], _Inspection [XJ], Inquiry fy]. ond in my opinion 
deoth resulted from: — Noturol couses J, Accident ([], Suicide [1], Homicide ([], Undetermined manner (] 


s va CHIEF MEDICAL EXAMINER — [] 
nile Be euipelicl Ak Eye / yp assistant meoicar examiner 22b. DATE SIGNED 
oe DEPUTY MEDICAL EXAMINER [DQ M 
NAME (Type) BENEDICT SKITARELIC, M.D, ADDRESS{SHeet, cy, town, or @MMBERLAND, MARYLAND 
Ta, GORAL CREMATION, [ 7b. DATE 72, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
pikcdent) | 5/6/69 unset Memorial Park umberPand  APPoaa 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. RO RES" 


H. Wayne George Cumbertand, Md. oMAY 7 1969 


MEDICAL CERTIFICATION 


K 


TO HOSPITAL OR ATTENDING PHYS! 


be.exel uted within 24 haurs after death. 


The law requires that the death certificaté 


Page 4 may be retained by the hospital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


Eo 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06228 CERTIFICATE OF DEATH 06224 
ie 1, DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR B 
2 {Type ar print) DANIEL NMI KLOTZ MAY Month D3por 6 QVeor ier 45 


S. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 


birth DAYS 
3 MALE WHITE SEPT 7, 1883 Samad (esa Bf 
as . 
= 3 7a eS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 
3 Be ARYTLAND S.A wipoweD [XY _ divorced [1] ALLESGANY Md, 
= as 10. CITY OR TOWN OF DEATH V1. NAME Sed OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF ee 6 = 
See give street oddress) dori life exen i NDUST| 
=83% /|_ROSTRUR MINORS HOSPITAL Eh ee "BIA ORS Per AT, 
3 5 = ‘ lived, if institutis V3c. CITY OR TOWN 13d. INSIDE CITY UMITS? —)13e. STREET AND NUMBER 
a sf] 
gSs// +A RAN pee 0 NON] 
& 5 Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Zogsr HR AN KLOTZ MARY PBPE 
Se 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
_ es Yes, me erpnknown) {If-yas give wor or dates of service) 
eis RUTH NEWMAN RANTS MD 
oEE 1B. CAUSE OF DEATH (Enter anly one cause per s for (a), (b), ond (¢),) Siesta ae 
so PART |. DEATH WAS CAUSED BY: 1 41 §i 
ies pay ey ny IMWEDITE CALS) iffuse bilateral pneumonitis 
Ses ut. A DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, ifany, which gave » Candida & staphlyococcus organisms 
Sees Gepvinggtiomnsel eT eae CONSEQUENCE OF 
BES stating the underlying cause 1 
Bsc lost a Chronic obstructive lung disease 6 weeks 
2 


9 


je 3 should be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Acute pulmonary infarct, left 


=z 
|_| © [190 DATE OF OPERATION _] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 y CAUSES OF DEATH? 
of |= Yes NOC] 
= 
& [21o. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& | Chor conteisutinc (7) cause oF veATH HOUR A.M. Month Day Yeor 
& [lf either, natify medical examiner) PM 
= ‘AT HOME, FARM, STREET, FACTORY, il 
2d TAU OCCURRED [2le. PLACE OF INJURY (AT HOME Fagin, sRt }| 21f LOCATION Street or RED. Na City or Town County State 


jot work, ark. = 


22a. | certify that (i) (thisHbspifal), attended the deceased framD Ls 19_O°F ta_Tay 23 19_OF, that (1) Xwe) last 
saw the deceased alive a) tended the deceased boyy] that in (my) (GH apinian death accurred an the date and hour and fram the 
causes stated abave, (I) {wg} (did) (did nat) view the body after death. 


MbSIGNATIRE ] ae wi ahs 22c. DATE SIGNED 
he 2 AA AALB DEGREE PHYS omecror C] pays, O May 24, 1969 


ed with the State Dept. of Health prior to burial 


i 
~ 


Bb 22d. PHYSICIAN'S 22e. ADDRESS 

eS ELA BA sTronG 4 67 _E MAIN ST?FROSTBURG, MD. 

ie BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
2 ("eet [5/26/69 [sr paun's cunmrery |ACcIDEN?, CARRE”, 1d 


=z 


Al 


~ 
= 


51 


fs 


INERAL DIRECTOR: ADDRESS. Ba. 5 IGARAR g, rysb. REI TU 
tine \lournar/ GRANTSVILLE, MD. MAY 2 (960° Pe aoepee 
Eat 


1 Ee MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


” 0622 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06222 
HEALTH a >a iE Pete First Middle Lost 2o, DATE KNOWN Mom Doy —Yeor Jab. HOUR 
ye OF Print 
epe i JUANITA OLIVE KNIPPENBERG fea alee (May 13,1969] 4p" 
a 2 3, SEX 4, RACE 5. DATE OF BIRTH 6. ee rel DATE PRONOUNCED DEAD 2d. HOUR 
cS ; feath D ry 
BsS Sus White $, 1910 YRS 3 * 1968" 19 OM 
oN a 2 ee (Stote or foreign [7b. = OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED IK] | 9 Fa OF DEATH 
—-€ a count 
® ss oe Maryland W838 wow [} oot] | Allegany Md 
moe Ss 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
os iye-street_oddress) c. during most of working life, even if retired.) } IND) ie 
332 2 0° | Cumberland *Od"Jane Frazier Villiage ’ [Mfextile 
Sof «= j | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Ic. CITY OR TOWN Tad IWM!OE CIV LIMITS? [13e, STREET AND NUMBER 
S Seo dmission) STAT! land 13b. COUNTY 
= J = odmission) Ma: All Y 1 YES id not] 
ene fs 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
= So 
Ze ¥ William Everett Knippenberg Louise C, Handle 
7 Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {Uf yes give wor or dates af service) 
3 a RL ot 53. | Mrs rene Lashley Cumberland Md 
3 18. CAUSE OF DEATH ee only one couse per line for (0), (b), and (<).) Fe pala Si 
2 PART &, DEATH WAS CAUSED BY: a 
Z ; IMMEDIATE CAUSE (0) ORONAR O ON SUDDEN 
3 4 log DUE TO, OR AS A CONSEQUENCE OF 
® Conditions, if ohy, which gove ‘ CORONARY SCLEROSIS aan 
= tise to immediote couse (0), (b) 
Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee host. oe 
ra = 6) 
@ 
. 
5 
= 
‘ 


rector. Page 4 should be forwarded to the Chief Medical Examiner 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


. z 
ig © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
OAS WAS PERFORMED? YS] Nog 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
% - = | PRIMARY [JOR CONTRIBUTING [] HOUR AM. 
= 3 5 |_cause oF DEATH PM. 9 
z= = % [21d INJURY OCCURRED [2ie, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
= Se write NOT WHIE foctory, office building, etc.) 
my = AT WORK AT WORK 
es s 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection (29, Inquiry [X], ond in my opinion 
i) z deoth resulted from: — Noturol couses (XI, Accident (1, Suicide (J, Homicide [J], Undetermined monner [_] 
‘S y ? CHIEF MEDICAL EXAMINER [_] 
ae LK p, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
3S . 
= aes BONERS DEPUTY MEDICAL EXAMINER [XM] May 13, 1969 
ese 2 NAME (Type) BENEDICT SKITARELIC, M.D. ___ appntss(sweet, cty, town, or CUMBERLAND , MARYLAND 
~ 
o feu %o. BURIAL, CREMATION, 2b. DATE 73c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) ——_(Stote) 


REMOVAL Spec) 


6/69 Sunset Memorial Par amb and, Allegany, Md 
m4. FUNERAL “DIRECTOR ADDRESS 10. REC'D BY REGISTRAI 2Sb. REGISTRAR'S SIGNATURE 
E (5I\ 
Soo Es Philip B, Wendt 121 Memorial Ave., Cumb., Md. [om 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16230 CERTIFICATE OF DEATH 06223 


1 ee First Middle Last 20. DATE OF DEATH ‘2bpapyR 
ine ye) “Cm W. LANCASTER Maye’ 19% 1969 |3200n 
3. SEX 4, RACE S. DATE OF BIRTH GE (In yeors TF UNDER 74 HRS 


6. AGE | 
aUGUST 13, 1904 | BH" ws ("| || ™ 


MALE WHITE 

Ta, yg fe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED {CJ NEVER MARRIED] 9. COUNTY OF DEATH 

« is 

WARY LAND Beseay winowen Ej _pivorceo ff ALLEGANY td, 


ig 
within 72 hours after death. 


Qo 
2 a. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ba give street oddress) during mast of warking life, even if retired.) INDUSTRY 
3825 / BUR MINERS HOSPITA MAINTENANCE (LARK CONTH 
= s = pa USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ave j [admissian} 13b. COUWT 
Es s/ / MERRY LAND WELLEGANY IFROSTBURG | "°O FROST AVENUE 
Sox 
~~ € “914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s2 } = 
Sos / HILARY LANCASTER ELIZABETH ELLEN RICHARDSON 
3s s / 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ROMEBUR AD 
ze Yes, ag, ar unknawn) | (ifyes give war or dates of service) sca 0 m p 4 
Ec NO NA PL7-10- MR HENR WEBER RO AVE 
S Pep a ee et ES 
oe 18. CAUSE OF DEATA (Enter only one cause per line far (a), (b), nd (0) />y Nusa Maasai ae 
s.. PART |. DEATH WAS CAUSED BY: Car . | doug — 
f< = sayy IMMEDIATE CAUSE (a) bf i 
2 / 
oo / DUE TO, OR AS A CONSEQUENCE OF < Lh 4 
oy Conditions, if ony, which gave PIECHE Br uwree > 
ae tise to immediate cause (0), (b) 
zs sfoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
pa eae last. (0. 
Fe pel 
D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Vi0d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2: 


Poge 4 moy be retained by the hospital or ottending physician. 


WS 


yes NO 

To. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
[ADR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY fy HOME, FARM, STREET, FACTORY.)) 216. LOCATION Street ar R.F.D. No. City or Town County Stote 
While [> Not while DFFIGE BUILDING, ETC. 
lat work! —_at work 
220. | certify that (I) (this haspital) gjtended the deceosed p m. 

saw the deceased alive an 19.2, 


y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? jai (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


[7 WaT, taY/¢9 , 19425_, thot (1) (weHtast 
and that in (my) (aur) opinian death accurred an the date and haur and fram the 


After this certificate hos been si 


director, poge 3 should be detoched for use as the b 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in on 


& = causes stoted above, (I) (we) (did) (did not) view the body ofter a 
= 2b. SIGNATURE ~ wy 2k. DATE SIGNED 
a / Qa Bew B. Brees ct” HM At Mow OM Ol Te) 27 Jog, 
a 3= 72d. PHYSICIAN'S Te. ADDRESS 
= [__Mthe) JOHN B. DA M.D BROADWA ROSTBUR MD 
5 3d. LOCATION (City or Town) (County) (Stote) 
° BUR TAR” FROSTBURG, A ANY, Mm 


So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


RR mMAY 2.6 1969 gOHorntag Jucoty 


fs 
32 
= 
| 
| 
: 
f 


hours after deoth. 


quires that the deoth certificote be executed w 


physician. 


The low ret 


Poge 4 may be retained by the hospitol or attending 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


be, 
pt 


Ne 1. Se we 2o, DATE OF DEATH 2b. HOURA 
BES ‘ype or print Month, Do Yeor 
558 ETHEL A. LIGHT 05” 07 69/4245 » 
ja 5 S. DATE DF BIRTH ee {In is TF UNDER 24 HRS. 
iS lost po MONTHS [| DAYS Hin 
ag: 09-23 -83 aa ed i 
S "3 70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
5X WEST VIRGINIA U.S.A. WIDOWED fy] _DivoRCED [1] ALLEGANY COUNTY, Me. 
G 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital |12o. USUAL OCCUPATIDN (Kind of wark dane | 12b. KIND OF BUSINESS OR 
=r fc f working life, even if retired.) | INDUSTRY 
SBI CUMBERLAND SREREB HEART HOSPITAL pee 
25 at 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
5 
Bes O/ [me MARYLAND. |! COUNTY QRh a5 RAWLINGS, | SC] nol] | RT. #3, BOX 46 
ee. 74 FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
eee 
Sie PHILLIP EDWARD ( BALLARD ) ELIZABETH 
Cc mm] 
88s Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address MD, 21502 
y= Yes, na pepnknawn) (lf yes give wor or dates of service} = . 
Zcs 214-32-2906 (SACRED HEART HOSPITAL, 900 SETON DR MB 
os e I ee A ee F; 
oe E 1 CAUSE OF DEATH (er ny one cause per ine fe (0), nd (9) AETWEEN ONSET AND DEATH 
= . ‘ eo 
ges IMMEDIATE Cust ) AICCADY A OF TAIL OF PAM Z bes 
Ses [O7 DUE TO, OR AS A CONSEQUENCE OF 
2a Conditions, if ony, which gave 
ee rise ta immediate cause {a}, (b) 
zee stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bse lost ree e) 
oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 06231 . ___ CERTIFICATE OF DEATH 06224 


PART-2~OJHER: WH AST CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE ORCONDITIDN GIVEN IN PART I{a) 


[sKONH ATHA LA PHYSES7 A AOERSLITA IC HPT~ DiSe 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Kz Pe Fae wee 
4 
& [2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18} 
& | Cor conteisutinc [cause oF DEATH HOUR A.M, Month Da a ae 
e (If either, notify medical exominér) P.M. 19 
= |] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY Ca HOME, FARM, STREET, hipaa 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Nat while Oo OFFICE BUILDING, ETC —= 
lat work —_at work 


22a. | certify that (|) (this hospital) attended the deceased be ——, MZ, ta LF 19 7 , thay(\) }we) last 
saw the deceased alive_on. fo, 19_f fand thot in (my} (our) aptnion death occurfed on the dote Gnd haur‘arid from the 
coysesstated above (I) (we) (did faid nat) view the boay dfter death. 


2 fia 
PPV LU LOL HAS” Made 88 B-Boy OH 
22d. PHYSICIAN'S. 


PHT SETA Ze. ADDRESS 
NAME (Type) S,G. WEISMAN, M.D. 59 GREENE ST., CUMB., MD, 21502 


230. BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Reni per) 0/69 Philos Westernport Mde 
aT 


24. FUNERAL DIRECTOR 4: ADDRESS 2a 'D BY REGIZRRAR 9Sb. RE STRARS i ATURE , 
wu"\WQT"BoAL'S FUNERACHOME, IIT CHURCH ST,, WESTERNPDRE MAY 9 (900° 7 aD me, 


should be fed with the State Dept. of Health prior to burial 


——s 


director, poge 3 should be detached for use as the buriol-tronsit 


rs aot MARYLAND STATE DEPARTMENT OF HEALTH 
as PS : ] 06232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 2 2 5 


CERTIFICATE OF DEATH 


1, DECEASED-NAME 


(Type ar print) Rose D. Loible 


First 


2b. HOUR 


Pes 


< 
3 J 
2X 
Ss te 5. DATE OF BIRTH E AGE uindeey® [ IFUNGER | YEAR] [ IFUNGER | YEAR] MF UNOER 24 HRS. 
2 a8 10/6/1885 baited fs 
” LL od 
3 2 -y28 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRiED [7] NEVER MARRIED] | COUNTY OF DEATH 
5 iH 
aes "Maryland Us: Bens WiDoweD DIVORCED Allegany Count 
SZ wear Md 
« #2 10. CITY OR TOWN OF DEATH nN “edplnetiy gS haspitol 12a, USUAL OCCUPATION (Kind af wark dane 1, KIND OF BUSINESS OR 
=) See A jive street addre: i t of working life, eve tired. INDUSTR) 
£ 35% Y)| Cumberland ™“OSanty Tarermbkry SUrpe a Reg NGBee [RN 
S , hone. A ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIDE City LumiTs? —[]3e, STREET AND NUMBER 
2 a" @ 
3 Es 2()/ inser) “Yaryland | "Allegany |Cumberland'®@ UO |302 Pulaski Street 
Eas 
k wES 14 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ef 
ao Secs / John Drumm Priscilla Knippenberg 
2\85 16a. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. INFORMANT PLO, Box 599 Add@uumbe rLand ,Md 
Sle 5 4 eve 3 ’ ° 
os “RSE untomwn) | eeenvoneve! |215-36-891HA | ~llecany County Infirmary records, 
Ess a a - : 
See 1B CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and BEIWEN ONSET A) DEAD 
Pees PART 1. DEATH WAS CAUSED BY: pitied: 
SES 5, IMMEDIATE CAUSE (0) 46 YL 
Sas 1A DUE TO, OR AS A CONSEQUENCE OF, 5 LO i 
a Canditions, if any, which gave Lhe. fe Ap = 4 Gig Wie, - fi 2 
£28 rise ta immediate cause (a), (b), — LEME LEAKE Mili 
ae § stating the underlying cause; DUE TO, OR AS A CONSEQUENCE 9 . = b 
BSE pst @ ELL GLE dab LYMM) Ve Pla. * 
S S55 PART 2. OTJER SIGNIFICANT CONDIKIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE QR tA GIVEN, ayy Ps 
*y £ Lee. Ulin. andtyinye. La C.poh 
~S 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFOR wie 200 AUTOR? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
) { SO WoC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY ‘2le. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 1B) 
[DJar CONTRIBUTING [7] CAUSE OF DEATH HOUR AM  Manth Day Year 
(if either, natity medical examiner} P.M. 1 


9 
2d, INJURY OCCURRED | 21e. PLACE OF INJURY Une HOME, FARM, STREET, lear) 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC 


lat wark —_at wark 


22a. V certify that (I) (this hase attended the deceased fram Oct .— J 1906, toMay TB, 1969; that (I) (we) last 
saw the deceased alive an. - és Pi , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

7b STONATURE 


MEDICAL CERTIFICATION 


2c, DATE SIGNED 
a La cor A" 9 Woe OO HE | S-ye—-gZP ¢ 
eres cunt I), Vi 2e. ADDRESS 
0) op hi Toppek  /G¢2 | Memorial Hospital,Cumberlend,Md. 
1730. BURIAL, (REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
reneyieay = B/21/69 S.S. Peter & Paul Cemetery Cymberland Allegany Maryland| 
24. FUNERAL DIRECTOR ADDRESS 21502 25a. RECD BY REGIS, 2 Ri IG * 
ann Silcox-Merritt Funeral Service. Cumberland,Md MAY 2 2 isis : 3 3 


e 3 should be detached for use as the bi 


should be filed with the State Dept. af Health prior 


f 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer, 
director, pa 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME ir Middle Lost 2o. DATE OF DEATH 


(Type or print) BENJAMIN le = 


5. DATE OF BIRTH [ (FUNDER 1 YEAR f 1F UNDER 24 HRS. 


MONTHS DAYS HOURS: IN 
573-91 ee ed 


To, BIRTHPLACE (Stote or loreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED EE] | % COUNTY OF DEATH 


om) THUANTA YS A wiowen DX wvorceo F) ALLEGANY ‘id 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


CUMB ERLAND give WE MOR P 0 SP I TA during pt af ieee even if retired.) INDUSTRY 


de USUAL RESIDENCE (Where deceosed lived, if institution: Residence betare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
ems) ARYL AND ["ACWEGANY CUMBERLAND | "5% "C0 | 600 SHRIVER AVENUE 


TA. FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
HERSHEL MARX SARAH GOLDEN 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yee ornkcome) | Weer ersten) MEMORIAL HOSPITAL CUMBERLAND, MO, 


SMA AT 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) Tage pal el ua 


se apna WANMIDIATE Gust fo) DPOncho Pneumonia bilateral days 
at 1X DUE TO, OR AS A CONSEQUENCE OF 
Sag ea Eat p) Acute Ventricular Failure, right and left. 6 days 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE oParoxysmal Auricular Fibrillation er 10 years 
a (0 


carban papers”: Payes 
and in any event, within 72 haurs after death. 


letely filled in, 


= 


~~ 


lease remave 


icon 9 


, “ematian, ar remaval, 


o yy osclero Myo ibro 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Uremia, Benign Hypertrophy of Prostate 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SE] NOCY CAUSES OF DEATH? 
IG 


. WAS UNDE! 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18) 
[Zor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{if either, notify medical examiner) PM, 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ARON Fa STR: FACTORE)T'21F, LOCATION Seed or RED. Na. City ar Town County State 
Whil Not while >) OFFICE BUILDING, ETC 
at wark 


22a. | certify thot (1) (this haspital) attended the deceased fram_Juay Ly O27, tata fs 739_L7_, that (1) (we) fast 
saw the deceased alive an 19.89. and thal | in (my) (aur) apinian death accurred on the date and ‘hour and tram the 
causes statesbabave, (I) (we) (did) a nat) view the bady after death. 


72h, SIGNATURE p7A We, DATE SIGNED 
ae ATTENDING en a i > 
sass DEGREE pHys DIRECTOR PHYS, -/0+ 6% 


Por C0 | Qa» — Ze. ADDRESS 
“Adicine = ORS, IRCOBSON *“EUMBERLAND, MD, 


(2a. BURIAL, CREMATION, Bb. 7) 23. NAME OF, TERY, OR, nah 23g, LOCATION (Cipy or Towp LGunty (Stote} 
Bay’ | P gino | me yy fA 
{ eT 
[FUNERAC DIRECTOR DDRESS z “— REC BY REGISTRAR | Dh EGISTRA 
Kray i969 | 2c 
PZ X,_|loate 


igned by the attending phys 
urial-transit permit. Then pl 
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al ar attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


shauld be ‘Wed with the State Dept. of Health prior ta burial 


— 


Page 4 may be retained by the has 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYS! 


Ss 
=> 
ee 


FOR STATE 
HEALTH DEPT. 


Y/bF 


This certificate shauld be executed within 24 
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necessary, please execute the certificate, 


TO verurimitan EXAMINER: 


VR AISME (5) 
10M REV. 1/68 
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I-transit permit. File pages 1and2 wi 


Department of 
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oA MARYLAND STATE DEPARTMENT OF HEALTH 
06234 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06227 
T. DECEASED-NAME First Middle lost 0. DATE i igs Month Day 
ge: frm) HESTEL PEARL MC KAY beat 
3, SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in years [__WF UNDER | YEAR [IF UNDER 24 HRS] 2 DATE PRONOUNCED DEAD 
Female |White | Aug.13,1897 | 72°"),.)°°°| Meee aes 


9. COUNTY OF DEATH 
Allegany Md. 


county} Ma@, USA WIDOWED PX] DIVORCED [] 


7o. BIRTHPLACE {Stote or foreign a CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] 


10. CITY OR TOWN OF DEATH uM. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital Yo. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
) Cumberland give street odttess) 9Q9 Michigan Ave! REgAvepbarnueEe |"HBsnital 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CHY OR TOWN V3d_ INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE Mdl 136 COUNTY Allegany |Cumberland| ‘6G3 40] | 902 Michigan Ave. 
14, FATHER'S NAME First Middle Tost 7S. MOTHER'S MAIDEN NAME Fist Middle Tost 


Charles Fox Twigg 


Catherine Goldsborough 
heen Pere EVER IN U.S. ARMED FORCES? < 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ons 
es ere eee ae \Cyril J. & Joseph K. Mc Kay ,Cumberland,Md. 


18. CAUSE OF DEATH (Enter only one cause per line far (0), {b), ond (c).} APPROXIMATE INTERVAL 


BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


of. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave CORONARY SCLEROSIS 
tise to immediate cause (a), (). 2 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last 
= (¢. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


= 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
2 WAS PERFORMED? me ™ 
& [2lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor _|.2lc. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
= | PRIMARY [JOR CONTRIBUTING [[] HOUR AM. 
& [cause OF DEATH P.M. 9 
= [Did INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD. No Gity or Town County State 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _—_Inspectian {3K Inquiry X,_—and in my apinian 
death resulted fram: Natural causes Kat, Accident (J, Suicide (J, Homicide (_], Undetermined manner (_] 
. i © CHIEF MEDICAL EXAMINER [_] 
nntea Mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
ARIAS DEPUTY MeDicaL EXAMINER CX MAY 11, 1969 
NAME (Type) BENEDICT SKITARELIC, M.D- _poopess(siee, «iy, town, or oo VMBERLAND , MARYLAND 
230. BURIAL, et 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) __(Stote) 
I Speci 
BULGE Be" May 14,1969 | Sunset Memorial Park |Cumberland, Allegany ,Md. 


FOE OECTOR ADDRESS 750. RECD BY REGISTRAR] 7Sb, REGISTRARS SIGNATURE 
N James F. Scarpelli, Cumberland, Ma. oa MAY 1 3 ROL, 


a MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06235 
CERTIFICATE OF DEATH nR29R 
= one 1, RESP RANE Middle Lost 2o. DATE OF DEATH . 2b. HOURP 
So S25 Type or print Mont Doy Yeor 
g 558 Ks FRANK Ne METZ 23 69 5:07% 
5s 7s 3. SEX S. DATE OF BIRTH AE {in yeors TFUNDER I YEAR| WF UNDER 24 HRS, 
= 2S birt Days | HOURS | Min. 
s 28s MALE 8/25/92 a il oe 
> F To, BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 ae MARRIED [_] NEVER MARRIED [_] 

@ «s "MARYLAND USA wiooweo (&} _pWvorceo ALLEGANY Pa 
Bre S2S~ 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {iF notin hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 285 CUMBERLAND SSACRED"HEART HOSPITAL [tina most of working NERD renee’) | INDUSTRY | NER 

2 bs 
os S8t 1130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? [1 13e, STREET AND NUMBER 
= eo $ } Jodmission) STATE MD. 13b. COUNTY ALLEGANY BARTON Yes—® Not 
3 oe 
ek Ss é = {714 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ‘ost 
E 5 os WILLIAM METZ AMY POLAND METZ" 

PA me JOBE 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO, 17. INFORMANT % 
ee Qe Yes, noyopugkniown) | ("tyes gve war or dates of serie) 215 10 440k! SACRED HEART HOSPITAL RECORDS CUMBERLAND, MD. 
E £2-§ 

ag 

oe E 18. CAUSE OF DEATH (Enter only one couse per line for (ohy(b), ond (cl) V J: ETWEEN ONSET AND DeaTA 
3.2 PART |. DEATH WAS CAUSED BY: v 

SES ted IMMEDIATE CAUSE (0) Ae. Ark 

Sas HFx xX DUE TO, OR AS A CONSEQUENCE OF 

f= Conditions, if ony, which gove 6) Sn 

Ga € tise to immediote couse (0), DUE TO, OR A i7 

y 225 stoting the underlying couse ETO, OR AS A CONSEQUENCE OF iA A 

A Bos lost. iG} ve beater! 

» a5 PART 2. OTHERAIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED R mo OR CONDITION GIYEN IN PART fo) 

\ yy CO -a€ ALY 

<=; + ha FAL waa 
: 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) CAUSES OF DEATH? 


ys] No 


‘2\c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, ttem 1B.) 


1b. TIME OF INJURY 
Tjor CONTRIBUTING (7} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


‘Die. PLACE OF INJURY AT HOME, FARM, STREET, HACoRY,) 
(cence ‘BUILDING, FIC. 


im 
220. | certify that (I) (this haspital) reaps: the deceased fr 
saw the deceased alive an. 19, 


MEDICAL CERTIFICATION 


2if. LOCATION Street or R.F.D. No. City or Town County Stote 


After this certificate hos been si 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cert 
should be filed with the Stote Dept. of Heolth prior to burial, 


Poge 4 moy be retained by the hospital or attending physicion. 


cit Tet B47, 23-1947 _, thot(l)Awe) last 
eae that in (my) (aur) apinian es accurred an the date and haur and fram the 
“ causes stgtad abave, (I) (we) (did) (did)nat) view the bady after death. 
iS 2b. SIGNATURE) / 2. DATE SIGNED 
Or PPA! l (yuk — wos Si" § Bow OH OL Ee ZF 
2 3= 22d. PHYSICIAN'S De. ADDRESS 
= | BRSE(UpSY OR. E. PAUL 414 N MECHANIC ST -CUMBERLAND, MD, 21502 
=z ————————————— OO 
= 730. BURIAL “Toate = WE, /69 i Mate ANE OF FEMETERY CREMATORY am LOCATION (of Joy) (County) yy ro) 
ie 


24. FUNERAL DIRECTOR ADDR| 2Se. RECD BY REGISTRAI Sb. R’S SIGNATI 
25eTaR [soats ro BOAL'S FUNERAL HOME a MD. 21562 | MAY £9 (96g CCG Canagen 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
T, DECEASED: NAME Firs Tost To, DATE OF DEATH 
{Type or print) MARY MICHAEL 

3. SEX S. DATE OF BIRTH ©, AGE (In yeors IF UNDER 24 HRS. 

FEMALE 12-5-BZ 01 | mga . 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aeico KT NEVER MARRIED 9. COUNTY OF DEATH 
on") MARYLAND UeSeAe wiDoweD DIVORCED ALLEGANY aah 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


”) CUMBERLAND give WUE HOR IAL HOSPITAL during most of warking life, even if retired.) | INDUSTRY 
$ - ee FOO (Where deceosed Pa if institution: Residence before 1 13c. CITY OR TOWN 13d, INSIDE ciTY LimtTs? | 13e. STREET AND NUMBER 
Jadmissian) STA 'p ENNA, fb. COUNTY SALISBURY | SO som RT. 1 


> | 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Last 


ISRAEL GLOTFELTY BARBARA WI TZGALL 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ts ngggneon)_ [termes 1181-38-0119 MEMORIAL HOSPITAL CUMBERLAND, MO, 


1B. CAUSE OF DEATH (Enter only one cause per line for (q) te .] ; ACTWEEN ONS MD EAT 


PART |. DEATH Lu aa a SE (0) 
JEDIATE CAUSE (0! 
4} 


DUE TO, OR ASA 
Canditions, if ony, which gove 


tise to immediate couse (a), (b) ca 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER.SIGNIFICANT y ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN. IN PART i(a) t 
Opp 7 2 
A\ tttidéa Vi hbAre AE Pox tf 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPS' BO, ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ves] No [7 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
(COR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Day Year 
{if either, notify medical examiner) P.M. 19 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Hee) Dt LOCATION Street or RD. Na. City or Town only sae 
Whil Nat while OFFICE BUILDING, ETC. 


at work mil g 5 
22a. | certify that (I) (this hosgiTaond jhe deceased fron _ = XD 1917, to 2ADL=  19(0F | that (i) de} last 

saw the deceased alive an. ua ——_19@F, and that in (my}feer} apinibn death accurred an the dotedind hour and fram the 

causes stated abave, (I) (we}{did) (didaet view the bady after death, 

pon Sok 2c. DATE SIGNED 
: Py 2 , ATTENDING MED. STAFF 
ZA. PVE ACLAALAA DERE PHYS pieecror CO pas OO ae 3 [-64 

Td. PHYSICIAN'S - Te. ADI 

nave) DRe We Fe WILLIAMS *“CUMBERLAND, M0. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buriat” sville Cemetery Grantsville,Garrett,Md. 


y 770 RAL Di ecTOR ADDRESS * TON BY at POPEOS Yontge. 
3 Vd : Gorohe 


y filled in be 
‘al 


-transit permit. Then‘please remove carbon papers. 
Pp p P 


within 72 hours & 


i 


and campletel 


, crematian, or removal, and in any event, 


After this certificate has been signed by the attending p' 


je 3 should be detached far use as the burial: 


directar, pa 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
~ 


a 
ao 
ga 
> 
a 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
0623’ _ oivision oF vital RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06230 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALIBAD DEPT. 1. DECEASED-NAME First Middle lost Qa. DATE KNOWNER Month Doy  Yeor _]2b, ip 
2 asl, See tWGrte MILLER bum naito L] May 19,1969 
Ba 3. SEX 4, RACE S. DATE OF BIRTH 6. “Tay years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Femake | white | July 11, 1903 Bos eT | ey 9, 2969 5 3:05, 
= 70: BIRTHPLACE (Stote or foreign {7b. CITIZEN OF WHAT ro 8, — MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
& y ene Maryland US «Sg “Ag WIDOWED [yj DivoRcED AkLegan id, 
= oN 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 20, USUAL OCCUPATION {Kind of work dane |12b. KIND OF BUSINESS OR 
a : VG, Cumberland pote aos ital--DOA during frost gt 0, epee even if retired.) eh ont me 
@ , on! oa 
3 =" ah l 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Vad INSIDE CONF MIT? "T'139, STREET AND NUMBER 
os / admission) Manyeand |'* COUNTY Abfegany vs MNO | 420 Fayette St, 
— . 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Frank L. Bennett Hattie -- Pe aS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(es fey or unknown) (if yes grva war or dan 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


_[Mas., Joseph E, Strickland, Hemy Dr, Lavate’ 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


of servct) 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


‘ate shauld be executed within 24 haurs after deat! 


PART I. DEATH WAS CAUSED BY: 
pm IMMEDIATE CAUSE (a) CRUSHED SKULL 
Sid od DUE TO, OR AS A CONSEQUENCE OF 
/ Conditions, if ony, which gove UTO 
Le) v tise ta immediate couse (a), ). {a ACCIDENT 
Sctiig inv ondacling ae DUE TO, OR AS A CONSEQUENCE OF 
ty “ae 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
So Ss 
_ | 2 [ite DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
J 2 WAS PERFORMED? "sO wogy 
& [ite. EXTERNAL CAUSE WAS EOE RTRY ih Day, Year, 21 HOW INJURY OCCURRED (Enter nature of injury in Port | o Port 2, lem 18) 
= | PRIMARY KXDR CONTRIBUTING OURAN ay 
3 | cause of bear : PM, 94,909 Driver in two car crash 
soo = [Pe TORY OCCURRED ave, Place ' UY ab, se, TIELOCATION Street or RED. No. City or Town County Stote 
4 RE” of wilding, etc 
5 atworx (st wore [ag He Rt.#)0 Near Flintstone, Allegany, Maryland 


220. I certify arn hate af the remains described abave, heldan Autapsy[_], Inspection [XJ, Inquiry [X_—and in my opinion 
death resulted fram: Natural causes [_] 7 Accident [K], Suicide Homicide O, Undetermined manner (_] 
4 CHIEF MEDICAL EXAMINER — [[] 


S 
~ 


irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alon 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State De 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


To — EXAMINER: This cer! 


s op. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER e.4 May 19, 1969 
ne NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, tawn, or 9 RELAND 
ce 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Bw | 5/22/69 Hilbcnest Burial Park Cumberland, Akfegany Md, 
rn ‘24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
YR ASME ak H, Wayne George Cumbertand, Maryland oat Qe b conn, Leenks 
¢: o) 


Conditions, if ony, which gave Coronary Sclerosis -- 


(b) 


er 1 - i MARYLAND STATE DEPARTMENT OF HEALTH 
—>— (}6 238 owision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z 
FOR ST, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06231 
HEALTH/DEP: |, DECEASED: NAME First Middle Lost 70. DATE KNOWNER) Month Day Yeor | 75. HOURP 
(Type or Print) OF — ESTI- = 
‘ee Lena Morgan veatd MarEO LL] May 16 169ft: 30m 
Bo = 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE {pas 2c. DATE PRONOUNCED DEAD 2d. BY 
ry . | gist birthday) Month D Y : 
ADE 5 Female | White | Sept.12,1889|81 aun | | "May 16 "9697 * a 
ao a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ acta on”) Maryland USA widoweD fe} DORE] | AL legany mh 
hy aie TO. ciTY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af work done [125. KIND OF BUSINESS OR 
oa \ ive street addi ring mest of warking lift if retired.) | INDUSTRY 
33 2 ) Cumberland ave sree! odes) 307 BE. Oldtown RA. "Houses eer te) m_ Home 
35 = 730, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare|lae. CITY OR TOWN 104 WSDE GTY ums? [J3e. STREET AND NUMBER 
Bs 3 admission} STATE py as LUGS Sy sof} {301 E, Oldtown Road 
aa ¥ TA, FATHER'S NAME Fist Middle last TS. MOTHER'S MAIDEN NAME First Middle Tost 
2 
=< Tieet John Dicken Jeannette Oste 
* S Ta, WAS DECEASED EVER THUS: ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS ar ter 
=e NO, 1s wor of dates of service) 
$55 5 CRO Usage Mrs. Elsie Easton, Cumberland, Md. 
z = = 18. CAUSE OF DEATH (Enter anly one cause per line far (o}, (b), and (¢).) AcWEtn Onset ino obsTH 
ie = PART 1. DEATH WAS CAUSED BY: i ; 
3 E Ks HS MMCOIATE CAUSE (0) Coronary Occlusion Sudden 
x a YUIO| DUE TO, OR AS A CONSEQUENCE OF 
3 2 
5 
= = 
2 . 
o 


® rise to immediote cause (a), 
e stotifig the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wet @ 
\, PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) —— 
= 
» | = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
"4 s WAS PERFORMED? 
= ves] oN 
& [7io. EXTERNAL CAUSE WAS 7b, TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING (7] HOUR AM. 
& |_cause oF DEATH M. 
= [21d INJURY OCCURRED —]21e. PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No. Gity or Town County State 


factory, office building, etc.) 


WHILE NOT WHIU 
AT WORK AT WORK 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection $€ ], Inquiry BE], ond in my opinion 
deoth resulted from: Natural couses §€], , Accident [1], Suicide [_], Homicide (2), Undetermined monner [_] 
¢ 


, ar CHIEF MEDICAL EXAMINER [_] 


, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


prior to burial, 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Qifice jalong with form PM3. Page 


5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial 


TO veut EXAMINER: This certificote sh 


: SIONATURE F Z yp, Assistant meDican examiner CJ 7 OMTESOMED sa 
a BAMINER’S” Deg Béneaiet ski tarelie M.D DEPUTY MEDICAL EXAMINER §€]) y 16, 1969 
= NAME (Iype) ~ 2° ~enedie tvarelic, M.D. ADDRESS(Stteet, city, town, or county) Rt. 9, Cumberland ,Md. 
= r 230, BURIAL, ERATOR, 2b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
specify] 
Bulle May 19,1969 |Frostburg Memo eee ar hy 


On eee DRETOR Ss 11a ¢ b ADDRESS 250. REC'D BY REGISTRAR he TRAR'S. 
s F. Scar : 
aaah ri pe » Cumberland, Md. pd AY 21 1989) bis 


> 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOSPITAL OR ATTE 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


fter death. 


he 
ges 


sby 
apers. Pa 
i Urs a 


fled 


lease remave carbon p 


should be fled with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pl 


1 


) Jodmission) STATE Mary Land | 136. COUNTY egany 


MARYLAND STATE DEPARTMENT OF HEALTH 
06239 /23/eo OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item6 FilmGyl3 5/29/69 kk CERTIFICATE OF DEATH 06232 


B } Middl Lost 20. DATE OF DEATH rb. 
1. DECEASED-NAME iddle ost 0. pee, 


First 


Type or print] e Month Day Yeor 
(eeerPin) Martha Morris 5” ata 6 
3, SEX 5. DATE OF BIRTH 6. AGE Ln fer Me mr 74 HRS. 
birthda DAS HIN, 
Female 1/29/90 ves [mm] | 
7a, BRIHPLAE (tte o freign 7. CEN OF WHAT COUNTRY? © aeRieD [-] NEVER MARRIEDEAX [9 COUNTY OF DEATH 
country; eT 
Ma and Ue S, Ao WIDOWED [-] _ DIVORCED Ly Mlegany, either land i 
10. CITY OR TOWN OF DEATH 11. NAME OF fies) At Lega Hinpt i sa hos, ey 12a, USUAL OCLUPATH (nine of work dane 12b. KIND OF BUSINESS OR 
Cumber lan , Maryland give street oddress) during we of Po lite, even if retired.) INDUSTRY 


rm 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bere” Oe Se iee a IDE CITY et 1 get AND HUMBER 
8 nol] B Frost Village 


TA, FATHER'S NAME First Middle i 1S. MOTHER'S MAIDEN NAME fy Middle rt 
George Worris Virginia Atitins 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b, SOCIAL SECURITY N me call P Ue Be 99 [S33 umber. a 
Yes, na, or unknawn) | {tyes ave wor ox dats of service) 220-lO— 256-1 Tee any “County I rnary fScords fapyrand 4 


APPRORINATE INTERVAL 
BETWEEN ONSET AND DEATH 


Nivuren_ 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

HIOS DUE TO, OR AS A 
Conditions, ifony, which gove 
tise to immediate cause (0), (b} 
stating the underlying couse DUE TO, OR A 
last. ee <1 if) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIRYZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
7, 


ase) SEQUENCE OF 


rs 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

= ves no CAUSES OF DEATH? 
& 
& 6] 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
Ss Tyo CONTRIBUTING [7] CAUSE OF DEATH HOUR ise Month Day Yeor 
& [if either, notify medical exominer) PM. 19 
= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, seal) 21f. LOCATION Street or R-F.D. No. City or Town County Stote 

While Not while OFFICE BUILDING, ETC 

fat work —_ot work. 5 

F 7 
22a. | certify that (I) (this haspital) attended the deceased fram Oruety to U7, ta_2s ,, , that (I) (we) last 


saw the deceased alive an. 19_G9, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) aa did nat) view the bady after death, 
2c. DATE SIGNED 


ATTENDING MED. STAFF 
i AA fT prcvee Pts ovnecror OO prs, (| 6-7 7 


ae ah 22. ADDRESS 
TAME (ype) = fi. Bim re 


—————SSSSSSSS=aBaBmBaEeaEEEEEE 
(230. “BURIAL CREMATION, CREMATION, “Tab, DATE” DATE Yn 3c. NAME, PY EY Base pew Y 23d,_ LOCATION (Cipy 4 Town) (Coung (Stote} 

: se tp? 

HY ON AAPG Ae te f- le A J ‘ “ee og , WL 


os ul 24. FUNERAL ZAIN G A ZZ ED faxte Sc. RECD BY REGISTRAR 5b, REBISTRARS SIGNATURE/ 
€ a tty, caf L y r 
ia | PBiAY 1.9 1969 | fCHontay Net 


F 


] 
OR STATE 


HEALTH mir. 


@., delay is 


ate shauld be executed within 24 hours after deat! 
Item 18. Give Pages 1, 2, and 3 to 


7 


4 
This cer’ 


Z 


TO oii on EXAMINER: 


~y 


~~ 


-transit permit, File pages Vand 2 with tha sto, 


priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


—_ 


= 
o> 
e 
= 
o 
g 
= 
So 
” 
3 
= 
‘3 
S 
x 
fie] 
3 
ost 
o 
ae 
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oo 
S 
2 
3 
<4 
72 
@ 
= 
S 
Fa 
& 
@ 
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= 
=I 
5 
= 
a 
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@ 
a 
ij 
a 
s 
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o 
a 
= 
oD 
= 
=) 
tS 
o 
a 
= 
5 
= 
@ 
5 3 
D> 
= 
= 
2 
= 
2 
= 
& 
@ 
re 
2 
= 
2 
S 
x 
cy 
2 
a 
S 


ed 


5 may be retained far yaur files. 
¥. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


necessary, pl 
the funeral 


Healthy 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96240 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06233 

1 DECEASED NAME First Middle Lost 20. oaTE KNOW a Doy — Yeor 2b. HOUR 
Bis RAYMOND JESSE . MOYERS oom warto CMa 169 | 3a x 

3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Gin yors 2. on PRONOUNCED DEAD s 2d. HOUR 
MAIB. [WHITE | MAY 11, 1911 | “Za%s| | om | ah By 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED never MARRIED [_] | 9. COUNTY = DEATH x 

commer YIRGINI U.S.A. WIDOWED [} DIVORCED [7] ALLEGANY id. 


10. CITY OR TOWN OF DEATH |» NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


FROSTBURG give street oddress) CONSOL st. duriggy posh abutting ite, life, even Rone) Ge RR AC 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before{ 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AD NUMBER 


odmission) STATE MARYLAND 13b. COUNTY . BGA FEROS TBUR YES No (¥ ONSOL STREET 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 


BERT A. MOYERS MERTIE 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCKAL SECURITY NO. 17. INFORMANT ADDRESS 
(Ye unknown} {if yes give wor or dates of service) 
band 223—10~5163 | MRS. MAXINE MOYERS, FROSTBURG, MD 


18, CAUSE OF DEATH (Enter only one touse per line for (0), (b), ond (c).) MF saigeach oa 
PART |. DEATH WAS CAUSED BY: vj 
ART DEAT OAS AIMCIATE CAUSE (o) Hemorrhage in Bronchi 

if € Hy ff DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Bronchogenic Carcinoma 

tise to immediate couse (a), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YK) 


‘lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2. LOCATION Street or R.F.D. No. City or Town County Tote 
WHILE NOT WHILE foctory, office building, etc.) 
at work LJ at work 


22a. | certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection PK}, Inquiry [2K and in my opinion 
. death resulted from: Natural causes Accident (LJ, Suicide [1], Homicide (J, Undetermined manner (] 


, , CHIEF MEDICAL EXAMINER =] 

Sonar etal, e/ mp, ASSISTANT MEDICAL saat Oe 2b. pepe 

EXAMINE?'S A 3 DEPUTY MEDICAL EXAMINER y ek, 19 

NAME (pe) Benedict Skitarelicy MeDeo —sopeesssneet, iy, town or cofumberland, Maryland 
To. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 


Bieta” MAY 26, 1969| MOYERS CEMETERY 


RAN} 
‘24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY fee : d =sit R 
JOSEPH R. DURST, FROSTBURG, MD. 21532 oY 2 


MEDICAL CERTIFICATION ~ 


The law requires that the death certificate be executed within 24 haurs o 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter death. 


1 | ge24t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
jodmission) . COU 


en please remave car 


oy) 


permit. Th 
, crematian, ar remaval, and in any event, 


Canditians, if any, which g 
rise to immediote cause 


last. 


JATE OF OPERA 


< 


MEDICAL CERTIFICATION 


(If either, noti 


After this certificate has been signed by the attending physician and campletdly fi 


e 3 shauld be detached far use as the burial-transit 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, ee ao (IF yes give wor or dotes of service) 


18. CAUSE OF DEATH (Enter only ane cause per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


stating the underlying cot 


21a. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [[] CAUSE OF DEATH 
medical exominer) 


ave 
(a), 
use 


(9. 


CERTIFICATE OF DEATH 06234 
1 DRED AE Fist Middle Tost Zo ORE OF OB ’ 2. HOUR 
'ype of print nt 86 
JAMES L, NIGHTENGA Ma a 
3K 4. RACE 5. DATE OF BIRTH oa a eee OTR THE 
jost birt! ay) ‘HOURS MIN 
Male White July is =] a 
7, GITHPACE (Sate or rin [7 CTZEN OF WHAT COUNTRY? © manele] never magrieo[) 1 COUNTY OF DEATH 
ey DS USA WiDoweD [-] Divorce ‘a -orniae a 
TO. CITY OR TOWN OF DEATA 1 NAREOFFGSPTAL OR WSTTUTON Fran spall, USUAL OCCUPATION (Kind af watk dane | 12b. KIND OF BUSINESS OR 
a give.straet address) during most of working Ufe, yen if retired.) INDUSTRY 
§25/\| Frostburg ifiners Hospital Retired’ titner Da 


13. CITY OR TOWN 


Jb. SOCIAL SECURITY NO. 17. INFORMANT 
firs Isabe 


ey), sistfel(b) anally and (¢).) 
(\EAN AWN AGA 


DUE TO, OR ASA CONSEQUENCE OF co fe 
{b) 


DUE TO, OR AS A CONSEQUENCE OF 


134, INSIDE CITY LIMITS? 


¢ 
i3e. STREET AND NUMBER 


Middle Last 


Al onaconing 
i] 14. FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First 
’ James Night engale Mary Lyon 


idres: * 
viehenetoning, Md. 
WIFE 


PPROXIMATE INTERVAL 
BETWEEN QNSET AMD DEATH 


14 dos 


= 


19. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Ps ° 4 


2a. AUTOPSY? 
Yes 


No] 


‘21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


Month Doy Year 
19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE OR CONDITION GIVEN IN lo) i = 
zg ; rx 
C\nrcnne, Pull iad igh Chaleweotclowsis 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 


21d. INJURY OCCURRED f 2le. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,\| 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 
White [=] Not while =] OFFICE BUILDING, ETC. 
jat wark at wark 
22a. | certify that (I) (this haspital) pttegded the deceased frpm__________, 19.5%, ta YWnce 2, 19.6 & , that (I) (we) last 
saw the deceased alive an. a ___19_G7, and that in (my) (aur) apinian death accurred an the date and ‘hour and fram the 
4 causes stated abave, (I) (we) (did) A4id-bbt}view the bady after death. 
2d. SIG AIRRS) \ ATTENDING ne 22D DATE Z- zy 
aa Y DEGREE PHYS. Mt Cl A Oe Se 
v= 22d. PHYSICIAN'S De. PS 


pat 


NAME (Type) 


y IN» 
LR. MILES Je, 


LONACON ING as 


BURIAL, CREMATION, 
SEMOVAL (Specify) 
8] 


24. FUNERAL DIRECTOR 


shauld be filed with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: 
directar, 


3b. DATE 


GEORGE EICHHORN 


23¢. 


‘ADDRESS 
Lonaconing, Md. 


NAME OF CEMETERY OR CREMATORY 


Sate NP Cio 
onlay 9. 1969 _£0%< 


23d. LOCATION (City or Town) 


(County) (State) 


06242 MARYLAND STATE DEPARTMENT OF HEALTH 


= ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 |[Item6 Filmayl3 5/29/69 kk CERTIFICATE OF DEATH 06235 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


s : P 
8 (Type or print) DONALD M NORRIS 5 Month 1 6 Day 69" tf oak 
= 3. SEX 4. RACE S. DATE OF BIRTH 6. Ao /QOTS IE UNDER 1 YEAR | IF UNDER 24 HRS. 
£2 ast dirt DAYS mi 
& fe MALE WHITE FEB.11.1917 5 Oe re : 
a To. BIRTHPLACE (Stote or foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ©] NEVER MARRIED] _| % COUNTY OF DEATH 
£ cv county 

@ = ete ARYLAND U.SZAs WIDOWED [J DIVORCED ALLEGANY Md. 
‘a 2 e¢. 10. CITY OR TOWN OF DEATH 11. NAME Pace ‘OR INSTITUTION (if nat in haspital 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
S ( : at ; 
€ <5 RURAL LITTLE ORLEANS" HOME MeRRPENTER | HOUSES 
> 25 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 iS 2 f | admission) STATE MD 13b. COON EGA NY LITTLE OR Pan stohd 
x 2 e j 114. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 

PE Coe ft JOHN NORRIS MINNIE B JEROME 

Par 
Ss a. 
fae gee 


Yi 


\ 


16a. WAS DECEASED EVER et ARMED. tees, 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesnegygfoowe) | Mmensese! 220.10.4094| SARAH B NORRIS RURA iT ORLEANS MD 


h 
, femotion, or removal, and in ony event, within 72 hours o6te 
~ 


ft 


18. CAUSE OF DEATH (Enter only one cause per Jige for (0), (b), ond (¢),) 5 a aT AD ta 
PART |. DEATH WAS CAUSED BY: CK. 4. 4A 
ray IMMEDIATE CAUSE (a) Camargo (sd Ate as 


DUE TO, OR AS JF ONSEQUENCS 0} 7 
Conditions, ifony, which gove jj af, eo yy U fg) y 4 6 
rise to immediote couse (a), (b), ete ae a — 
stating the underlying cause DUE TO, OR NSEQUENCE OF “ a, 
: acd (¢ A & “ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 
vs wo bt 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
DR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
Uf either, notify medicol exominer} P.M. 1 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (is HOME, FARM, STREET, sion) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While 7 Nat while OFFICE BUILDING, ETC 


fat work —_at work 


S LZ 

22a. | certify that (I) (this hospitol) ottended the deceosed PYRE AS, NY See, to , 19L4 £, that (I) (we) lost 

saw the deceased alive on. 19 ZZ, ond thot ih (my) (our) opinion deoth occurred on the dote ond hour ond from the 

couses stoted obove, (I) {we) {did) {did not) view the body’ofter death. 
2b. SIGN 2c. DATE SIGNED 

ENDING MED. STAFI —~/ j0 
o i), DEGREE PHYS. & precror Cl os O] S S/7 cg 

22d. PHYSICIAN'S 


22e. ADDRESS 
wre) PLS Theo yids ge M.D: HANCOCK a: 
BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR GeMMORO 73d. LOCATION (City ar Town) {County} (Stote) 
BUR ALY) 5,19.69 PINEYPLAINS RURAL LITTLE ORLEANS MD 
\. 124,, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
ve ald? 
ata 2 rok aus 21 S068 | Panay alge 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


wo 


The law requires thot the deoth cert 


z 
S 
= 
5 
S) 
$ 
5 
iS 
= 


After this certificote has been signed by the attending physic 


@ 3 should be detached for use as the buriol-transit permit. 


shauld be fied with the State Dept. of Health prior to burio 


Page 4 moy be retained by the hospitol or ottending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06236 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR P 


eae FRANCIS O*SULLIVAN may” PY 1489 Wi so5e 
4 RACE S. DATE OF BIRTH ©. AGE (In yeors | FUNORRTYOAR | UNOR 24 HRS 


lost pit ‘ON OAS R 7 
MALE WHITE 10-04-17 Ee ec ce aimee |e 
2 [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MaReico [2 neveR MARRIED] | COUNTY OF DEATH 
Hl 
om”) 1 RELAND USA WIDOWED] DIVORCED ALLEGANY i 


10. CITY OR TOWN OF DEATH 11], NAME OF HOSPITAL OR INSTITUTION {IF nos in haspital "a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND SACRED HEART HOSPITAL — |“CORTACH ARMING BRT HERCULES 1 


» |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
admission) STATE 13b. COUNTY A YES NO(_) 


MAR’ x 8 WINSLOW ST. 


befIN 
14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 


JOHN J. O'SULLIVAN EGAN CATHERINE O'SULLIVAN 
ey WAS DiC EVER WS ARMED FORCES? e 17. INFORMANT Address 
oC sae lanes 110-10-7051 | HOSPITAL RECORDS, 900 SETON DRIVE, CUMB, MD 


INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (),) BETWEEN ONSET ANO DEAT 


PART |. DEATH WAS CAUSED BY ¥ 
= IMMEDIATE CAUSE (0) ABcu te MATOSIS 


@ remove carbon popers. 
ony event, within 72 ho 


eas: 
ond 


janeenid) completely filled in by 


( 


h 
Y 
, cremation, or removol, 


ie Theis DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ay, which gave C4 Ae Wonca oF PAW CsA 


fise to immediate couse (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
tas (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YOR, NO o CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Doy Year 
(If either, notify medical examiner) PM. 19 


ie. PLACE OF INJURY (Sree: FACTORY.) | 21. LOCATION Street or R.F.D. No. City ar Town County State 


transit permit. Then 


igned by the ottending pl 


director, page 3 should be detached for use as the burial 


aS 7g 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this-hospita!) attended the deceased fram ALT 969 to LF ma , 19.6 2, that (1) (wa) last 
saw the deceased alive an mA 19.6 4, and that in (my) fows} apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we}{did) (dicot) view the bady after death. 


22b. SIGNATURE 


4 22. DATE SIGNED. 
so Ja ve MO TT Mine OM Ol v9 oy 
22d, PHYSICIAN'S ra PMH ABS Ga epic 22e. ADDRESS 
NAME (Type) DR, SIMGGL-E—{ BMG) 912 SETON DRI VE, CUMBERLAND, MD, 21 502 
23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Re m Memoria ardeng Near Cumberland Alleg 


a 069 A a 
y PL Su. ADDRESS 2Sa. REC'D BY REGISTRAR Sb. TRAR'S J GNATARE 
RAL ORE AABIALE, aM. SkBG2riand AMAY 22 1969, foZorday Howes 
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shoutd be filed with the Stote Dept. of Heolth prior to buria 


£ 
5 
3 
3 
= 
+ 
= 
ra 
5 
3 
=o 
= 
a 
ay 
= 
3 
3 
2 
2 
Fd 
«< 
3 
e 
3 
go 
o 
= 
5 
S 
cs 
5 
3 
3 
e 
= 
3 
= 
a 
2 
= 
Ee 
2 
3 
2 
2 
2 
= 
z= 
= 
2 
a 
Ss 
= 
a 
o 
= 
a 
z= 
Fa 
# 
iS 
<= 
oc 
o 
= 
=z 
= 
a 
& 
o 
x= 
o 
4 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat work —_at wark 


22a. I certify thot (I) (this hospital) attended the. deceased &am\_] VW bam to py 9 19: Y that (I) (we) last 
sow the deceased olive on \ 19/2 £7 op that in (yly) (our) apinion death occygted On the datefnd hour and from the 
causes stated above, (1}-(we) (Mid) (didylot view the b8dy dfter death. 


22c. DATE SIGNED 


2b. SIGNATURE Kf 
/ ATTENDING MED, STARE 
Ak ih MUCH eo A DEGREE pHs Dl_pirecror CO pays, CO] d-— 


22d. AAYSIGAYS 


mye] DR” BLANE SCHINDLER us GREENE STs, CUMBERCANOS MO. 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) {Stote) 
Q | sake | 5/6/69 Zion Memorial Park Cumberland Allegany Maryland 


Wests ng 24, FUNERAL DIRECTOR ADDRESS OD] 25a. RECD BY REGISTRAR ‘2S. REGISTRAR’S SIGNATURE 
At 2 2 2 
45m - t/6 Silcox-Merritt Funeral Service. Cumberland,Md ofA 8 1969] /exern, 


] 0 624 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06 
: 4 V. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH boHOUR 
= are =) "3 (Type or print) E LO ON D PAXTON Month Doy Year, iy 
a} Sa] Mia 969 u 0% 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNDERI YEAR [IF UNDER 24 HES 
5 : MALE WHITE 6-16-02 ist gt * 
3 a 3 To. oe (Stote or he 7b. CITIZEN OF ie «<a MARRIED [RQ] NEVER MARRIED 9. COUNTY OF ire Fe 
= SS CUMB. MD, WIDOWED [-] DIVORCED [7] A GANY Md, 
re ee BE __ [10 CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
| liye-stn dies: d fy ring lif if regir, | INDUS}RY 
3. 2235 0] CUMBERLAND MEWORTAL HOSPITAL aerieer sabes ed Stitddh BL erator 
\o s = Be USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13 CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Boo an 
E25 / Yess sta MO. "WEVEGANY CUMBERLAND'SO ‘ol | ROUTE 1,HOMEWOOD ADDN. 
x = Ee = } 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
ae oe DATSY FRANTZ 
Bo eis ELDON 0 PAXTON 
2 S82 Téc. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
= tere Yes, naypcunknawn) | {lfyes give war or dates of service) 
a ae ONO 21)~05-7268 | MEMORJAL HOSPITAL, CUMBERLAND, MD. 
iy ei a. —————————— FF = 
2 Fle | | Stamamen ep om Ce / ow ag 
— ed . / M g 
2 SES / IMMEDIATE CAUSE (o) atta LYN g IY] (fms | nan AL 
Spies /y j 
® o8§ a: / DUE To,/Off AS A CONSEQENCE & % ~~ tA t 
eS es Conditions, if ony, which gave ? } e; 
Ss = 2E rise to immediate couse (a), at feel ype (are 
= ye 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
25 Sos eal () 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a] 
Sans Corer ) 
si 82 3 
SPs. |p 5 [90 DATE OF OPERATION T19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gis = 2 SD wo CAUSES OF DEATH? 
e oa = 
pene & [iio ACCIDENT WAS UNDERLYING —]71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18) 
B= S | Chor contersutins (-] cause oF DEATH HOUR AM. Month Day Year 
ve z & [lit_either, notify medical examiner) P.M. i 
s 2 EARN, STREET, FACTORY, 
ree 21g. NUT SCURRED le. PLACE OF INJURY (AT HOME faRi STE FACTOR.) 714 LOCATION Street or RFD. No ity ar Town Caunty Stote 
Ea 
3 
So 
4 
oa a> 
S 
3 
a 
- 
© 


filed with the State Dept. of Health prior to buriol 


th 


0 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
P 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
06245 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 0 8 


{$ 
T DECEASED NAME First Middle Lost 2o. DATE OF DEATH %. HOUR A 
e Of pHi font! af 
(rem) ROBERT _—‘TILGHMAN _— POWELL 5 8 “69 11130 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 RS 
lost birthdoy) MONTHS | DAYS [HOURS | MIN 
MALE WHITE JAN. 2,1884 85 YRS. 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OR} NEVER MARRIED] | % COUNTY OF DEATH 


country) 
MARYLAND USA WIDOWED []__DIVORCED [_] ALLEGANY Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
iu i INDUSTRY 


*funerol 
es | ond 2 


the: 
9 


= 


per 
ond in ony event, within #2 hours éfter deoth. 


in 24 hours after death. 


fille 


CUMBERLAND n Bo“ iRsING CENTER during most of working life, even if retired.) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIDE CITY LIMTTS? 1 13e, STREET AND NUMBER 

odmission) STATE 13, COUNTY yes] No 1105 FREDERICK STREET 
MAR AND os GAN CUMBERLAND 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


ROBER D. POK ELIZABETH GORE 


Téo, WAS DECEASED EVER IN US, ARMED FORCES? /l6b. SOCIAUSECURTY NO, ]17. INFORMANT hddress 
Yes, no, or unknown) — | (lfyes ave wor a dats of service} - 
NO 214 0 MR H OW MBERLAND MD 
18 CAUSE OF DEATH eter on ove cus pa ing) (9), on (9) ; we. OL ae 
ART |. DEA) WU! eg 
f g IMMEDIATE CAUSE (0) SAE vadawlef] bid ecttteP rnp 
7 i DUE TO, OR AS AM@NSEQUENCE OF te fh 
Conditions, if chy, which gove (b) eT eave ed OMtipe@pbermmts hide. 
; : 


ed withi 
Earag 


‘ 
0! 


physicion ond c 


en pleose remove carbon po 


th 


nse to immediote couse (0), ry 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. ik 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ration) 2If LOCATION Street or R-F.D. No. City or Town County Stote 
White [Not while >] OFFICE BUILDING, ETC. 

fat work —_ot work 


Z 
220. | certify that (I) (this hospitol) gttended th nay, iB EP, tt Be 196A, thot (I) (wet lost 


a 


The low requires thot the deoth certificote be ext 


MEDICAL CERTIFICATION 
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sow the deceosed olive on. e9 , ond thdt in (my) fer} opinion deoth occurred on the doteAand hour ond from the 
couses stoted obove, (1} (wre) fetid) (gid not) view the body ofter deoth. 


ZY . "i 2c. DATE SIGNI 
pn LAX: Leth tauren 8 0 Son OH Ol "SF 09 
22d. PHYSICIAN'S is ‘Me. ADDRESS 
NANE(Tpe) Wa F, WILLIAMS, M.D. 22_S,. CENTRE ST,CUMBERLAND, MD 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
*BURTHE [may 13 9H R BURTAL PARS IMBER a 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D, BY,REG!: Ube ARE, SIGHAULRE 
ae ae BYRON KIGHT CUMBERLAND, MD. 13 eo | Fear 


should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removal, 


director, page 3 should be detoched for use os the burial-transit permit. 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 32.39 
CERTIFICATE OF DEATH 


1, DECEASED-NAME 
(Type or print} 


5. DATE OF BIRTH 6. AGE {In os WF UNOER 1 YEAR | IF UNOER 24 HRS. 


fea | Pa 1887 “En : 
7a, BIRTHPLACE {State ar foreign 7. CITIZEN OF WHAT COUNTRY? 8. saRRieD [7] NEVER MARRIED] 9. COUNTY OF DEATH 
om™®ennsylvani B U. S.A. waa overdo] | Allegany County Me. 
. 10. CITY OR TOWN OF DEATH nN. Cea ate ean nat Sow 12a. USUAL OCCUPATION (Kind af wark dane ps KIND OF BUSINESS OR 
) Cumberland give street oddress) A ‘ gany. ce ee acrenevenit relist) Gait HOME 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, 1NSIOE CITY UMITS? —113e. STREET AND NUMBER 


amission) STMEny lan al! ONAlIegany |Cumberlantisd) vo 220 Humbird Street 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
Morgan Burton Rachael Elizabeth Burton 


16a. WAS ee EVER WiUls ARIKED FORCES? ‘ 16. SOCIAL SECURITY NO. }17. INFORMANTP 5, Box 599, Adds Uber land >Mde 
0 gve war or does af servi 
Yesgpayar unknown) | (859 Allegany County Infirmary records. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (¢).) — SWEEN pfeeT oe mea 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 
F104 DUE TO, OR 
Conditions, ff any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A 
oe oe ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
2 
YES Oo NO oO CAUSES OF DEATH? 


2a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY a HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


papers. Pdyé 


and in any event, within 72 halts dfte 


mplete 
ve carban 


eS 
~ 


ian and coi 
lease rema 


S24 
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fe 
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[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY} 21. LOCATION Street or R.F.D. No. City or Town, County State 
While oO Not while >) OFFICE BUSLOING, ETC 
lat wark ot work 


2c. | certify that (I) (this hospital) attended the deceased fram NOV. Hy 19.66) tcMay J , 199 _, that (1) (we} last 
saw the deceased alive an. 19_©%99) and that in (my) (aur) apinian death accurred an the date and haur and fram the 
[_aquses stated abave, (|) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 
ATTENDING MED. STAFF 
asa bea Vy ND Baa 1H) peak pus. BY irtcron OO pars | 


2d. PHYSICIAN'S 22e, ADDRESS 
nv (hee) Geo pe YY] Wher Memorial Hospital,Cumberland,Md. 


After this certificate has been signed by the attending physi 


je 3 shauld be detached far use as the burial-transit permit. Then p' 


e fied with the State Dept. af Health priar ta burial, crematian, or remaval, 
x 
MEDICAL CERTIFICATION 


a 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 1eRany rot 
Butea) May 3, 1969 | Davis Memorial Cemetery Cumberland,A M 
24. FUN IRECTOR. ‘ ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
a GaheS"r. Searpelli, Cumberland » Ma. ; 
‘ A ‘ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


directar, pa 


TO HOSPITAL OR ATTENDING PHYSI 
shauld b 


ol Item13 Film Ch j MARYLAND STATE DEPARTMENT OF HEALTH 
5/2 9 /e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 2 40 
FOR STATE 6247 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. lL EEE AE First Middle Lost 20. DATE KNOWN EE Month Doy 2b. HOUR 
ype or Print 
a a Vance Vernon peaTH waTeD] 5 Ly Px 
Bod 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors ‘%. DATE PRONOUNCED DEAD ‘2d. HOUR 
> 2 2 " Jost al DAYS: Month De 
3% Male | White |sept 9, 1910 Brrs ied 69/5 Pn 
aw aes é To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
- t 
@.: : on”) “Penna UeSeAs wow} wore Alle ey 
€e- 8 10. CITY OR TOWN OF DEATH a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 720. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oa s } 7 RK oh oddress) uring most gf workin: ip yall if retirgd.), Leslis 
3228 Cumberland Rt #3 Memorial Hospital Winer & "Op of Reip Garage. 
26 E 130. USUAL RESIDENCE (Where deceosed liyed, if Pike Cao ae Vac. CITY OR TOWNE, 3 34. MSIDE ciTY Us? 1 13 «23 5 foie 
Ses i= B95 i STAT fb. COUNTY 
oe 8 4S 3/5 pened “uaryyana i) ON pvegany/ \cmbertand | Co [Rt #3 
38g=- Es V4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
meget) | pees . q 
Ber ge William Reip Elsie 
Ss &3 Tio. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS he 
= rs = gz a [if yes give war or dates of service) 220-0 2 Rt #3 Box hho 
= = = a, 2 Rei ce 
a9 28 | Mary Heip Cumb Md 
3s a x & 18 CAUSE OF DEATH. ea onl couse per line for (0), (b), ond ().) PS tanya ne 
225 E5 Fy ey MMNDIATE CAUSE () Corona Occlusion tudden 
se= fe Al ( DUE TO, OR AS A CONSEQUENCE OF 
ow, ia S Conditions, if ony, which gove i 
= = = S = risa to immediote bunt) (b) Coronary Sclerosis ae 
Sse pe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See! lost. 
3 Ghee = sa a) 
See = ere PART 9. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
- o 7% =< 
eS = 3s 6 = = 
Ses 83 = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oda ene S WAS PERFORMED? Ys Nowy 
= ee = 
eff 35 & [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 
at Stee eee = ec =z | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M. 
Sseses 5 |_caust oF Dest PM 19 
a = ea a) = [7id. INSURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
SE-so & SS it foctory, office building, etc.) 
=z ogc 
fo ct 2 Se 5 AT WORK AT WORK 
ea Ses 22a. 4 certify that | taak charge af the remains described abave, held an Autapsy[ |, Inspectian Inquir , and in my apinian 
So 58 g psy p quiry y op 
<x a Ss _ eos Re a 
¥ Pe 4 P-} eath resulted tram: jatural causes. cciden' UICIde amicide Indetermined manner 
reseed deat ted f Natural , Accident [J], Suicide (J, Homicide [_], Undet d 
a ~ 
sfsee , CHIEF MEDICAL EXAMINER = [C] 
eae ACTUAL 2b. DATE SIGNED 
- 2 oes SIGNATURI op, ASSISTANT MEDICAL EXAMINER [_] 
2.5 Se ees DEPUTY MEDICAL EXAMINER KJ May 
Cz * 2 a 
235 ese NAME (Type) Benedict Skitarelic, m.D. ADDRESS{SHee, city, town, or ouMamberland, Maryland 
iH — 
gttnot To. ha eg 23. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) —__(Stote) 
city 
Bure 5/17/69 Fishe shertown Bedford Penna 
24, FUNERAL DIRECTOR ADDRESS 5b. aac SIGNATURE 


ee es Silcox-Merritt Funeral Service. Cumberland,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06241 


1 aaa First 2o. DATE OF DEATH Fs 2b. HOURP 
t) 
(Type or print) ANDREW Mon’ 05 Doy 28 Yeor 69 6: 00 * 


5. DATE OF BIRTH 6. ion [IF UNDER I YEAR | IF UNDER 24 HRS. 
oy) 


ors | MY : 
To BIRTHPLACE (Sot a foreign] 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
ks D 
ag MARYLAND U,S.A, WIDOWED FX] _ DIVORCED ALLEGANY COUNTY, Md. 
TO. CITY OR TOWN OF DEATH TI], NAME OF HOSPITAL OR INSTITUTION {if notin Rospitol | 120. USUAL OCCUPATION (Kind of work done 1125. KIND OF BUSINESS OR 
y i i i R 
CUMBERLAND "SACRED HEART HOSPITAL [SOUTH COME! BEANTN® “te ‘Lumber 
‘Y130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [1c CY OR TOWN 13d, WSIDE CITY LTS? 13e, STREET AND NUMBER SOME: e@ 
/ edmission) STATAVARYE AND |! OUTAL LEGANY CUMBERLAND] YSX) NoL] | 3@ JOXMMERXAXOOE AVENUE 
4. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
HENRY Stephen RICE ? SOPHIA Hout 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
Yes,no,orpgfgown) | thwamwsodctene) | 91 O65 ~8695 | SACRED HEART, SETON DR., CUMB., MD. 21502 


18, CAUSE OF DEATH (Enter only one cause per fine for (l(b), ond (€) seh ye 


PART |. DEATH WAS CAUSED. BY: - 
IMMEDIATE CAUSE (0) 4 Lins 


Fi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove y Lt, 
rise to immediote couse (0), oer a ae aonter ine, — 


remave carban papets..1 


e executed within 24 haufs after death. 
ind campletely filled i 


, and in any event, within 72 naw 


Wie 
val 


stoting the underlying couse DUE TO, ORAS A CONSEQUENCE OF 
lost Q bp he Bertie 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fo) 


-transit permit. Th 
, crematian, af rema’ 


gned by the attending 


urial: 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


’ CAUSES OF DEATH? 
S-27-GO |tecld bntwnreys wee wo yes 
210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Porf 2, Item 18.) 
[FOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, wah 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [> OFFICE. BUILDING, ETC 
‘at work) ot work 


22a. | certify thot (|) (this hospital) attended the deceosed from 2 2— 1946, to» - 25 thot (I) (we) lost | 
saw the deceased olive on___$_— 2&6 — 19.44 ond that in (my} (our) opinton ‘death occurred on the dae hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the bad after death. 


7b. SIGNATURE Le y eae Pe a 7c. DATE pir 
7 . 
AaprZ z M7) vere EX pietcror PHYS, y=, 


22d. PHYSICIAN'S 22e. ADDRESS 
mneTee) L, BRNGS, M,De 57 GREENE ST., CUMB., MD. Te ide 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
ae VAL (Specif 
aa” ne weenmount, Cemetary Cumberland, Allegany, Md 
Gone x 24, “FUNERAL DIRECTOR ADDRESS MD. U 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Al 
ew" | WENDT FUNERAL HOME, 121 MEMORIAL AVE., CUMB. 4 qyyy go | Uti 


S 
€ 
So 
8 
3 
@ 
£ 
Ss 
= 
a 
$ 
5 
= 
Fe 
= 
& 
2 
2 
= 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


y 


ar 
port 


{ 


“865% 


TO HOSPITAL OR ATTENDING PHYSICIAN 


+ 
S 
8 

7 
= 

so 
5 
2 
5 
o 

2 

= 

= 

g 

= 
= 

2 
8 
3 
g 
3 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fy 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 62 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A CERTIFICATE OF DEATH 06245 
1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
g Mga) CARL EDWARD RICE MAY Month 22>" 1 969 700A 
3. SEX 4, RACE S. DANE OF BIRTH 6. AGE (in years IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Sa MALE WHITE 9-30-88 urs a 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (—) NEVER MARRIED 9. COUNTY OF DEATH 
cu) ADs USA WIDOWED i DIVORCED (J ALLEGANY ry 
10, CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SO} CUMBERLAND svesrest oer EMORTAL HOSP, — |*ingetsieadnadteayecy! Citnaho™ 


j |130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134. INSIOE CITY LIMtTS? 1 13e. STREET AND NUMBER 


F fosmission) STATE NAD) ies CONTALLEGANY |CUMBERLANDYSO “OW | RT. 2 BALTIMORE PIKE 


/ 4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle “Lost 
THEODORE RICE IDA M, PAXTON 
17. INFORMANT Address Rt Balt Pike 


Cumberland, Md 


APPROKIMATE INTERVAL 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ir SOCIAL SECURITY NO. 


eas tel 705-09-9627 


18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b),and (c)) 
PART i, DEATH WAS CAUSED BY = 
IMMEDIATE CAUSE (a) 


DUE 10, OR A 


tise ta immediote cause (0), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUEN 


bs. oe LOYfat 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs 5 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, ae) 
While a] Nat while fea ‘OFFICE BUILDING, ETC 
jat work at wark 
220. 1 certify thot (I) (this hospitol) otten 
saw the deceosed olive on 
couses stoted obove, (I) (we) ( 


22b. hea Uf 


ransit permit. Then please remave carban papers. Page 
cremation, ar remaval, and in any event, within 72 haurs 


j \ 
Conditions, if ony, which gave 


X 


MEDICAL CERTIFICATION 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


e ace from? <@ef /  19G@ 7 , to SAY, '\%F_. thot (1) (we) lost 
Y__, an#thdin (Ay) (our) opinion deoth occuxfed opthe dotefond hour ond from the 
iew the body ofter deoth. 


Zc. DATE ENED 
ATTENDING MED. STAFF 
nN Deve pats. rector O os. O] SY asfe 


——- 


@ 3 shauld be detached far use as the bur: 
ied with the State Dept. of Health prior ta burial 


i 


hs 22d. PHYSICIAN'S. 2 DDRESS 

a Nawe(Type) DR, HIMMLER CUMBERLAND, MO, 

Be () [oso suriat cremation, | 23. Date 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 

Ta BudtAtor' 6/25/69 Hillcrest Burial Park Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR ADDRESS U 2S0, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


< 
3 
> 


am \y/so | Silcox-Merritt Funeral Service. Cumberland,Md |MMAY 26 1969 | foorlhy 


ithin 24 haurs afte 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be exec 


ic 
ere 


gned by the attending physician and tom 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


ly filled in by the 


permit. Then please remave carban papers. Pages 
crematian, ar remaval, and in any event, within 72 haurs after death. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the burial-transit 


VR AL 
45M - 


shauld be fied with the State Dept. af Health priar ta burial 


$ MARYLAND STATE DEPARTMENT OF HEALTH 
96250 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF 


DEATH 


|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
(Type ar print) ELSTE b. ROBEY Month 5 Day 12 Yeor GQ 
3. SEX 4, RACE 5s. DATE OF BIRTH 6. AGE (In pees 
FEMALE WHITE 7-26-1887 loszapheoy) 


70. BIRTHPLACE (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 


8. MARRIED. ([] NEVER MARRIED 


comm] VIRGINIA | U. S. A. wiooweo KX] ivorceo ALLEGANY 


9. COUNTY OF DEATH 


IFUNOER | YEAR 


etahert los: 


Md. 


10. CITY OR TOWN OF DEATH 


CUMBERLAND 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


admission) STATE MARYLAN p COUN, TL. LEGANY COMBERLAN. DYESX I] NO 


give street oddress pr AMORTAL HOSPI neme most of warking life, even if retired.) 


120. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 


None 
13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


INDUSTRY 


14. FATHER'S NAME First Middle lost 


DAVID CONRAD 


Address 


Lost 


Tha, WAS DECEASED EVER IN US. ARMED FORCES? ]I6b. SOCIAL SECURITY NO. ]1?. INFORMANT 
Ug ea a ela MEMORIAL HOSPITAL<CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (o), band (c),) 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) Mt, q peek 


/ DUE TO, OR AS A CONSEQUENCE 


ACE 


APPROXIMATE INTERVAL 


BETWEEN ON’ 


tise to immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks ( 


Conditions, if ony, which et 


INTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CO 
2-2 th ~ oe 4 f £22, 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
Ee AUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(JOR CONTRIBUTING (_] CAUSE OF DEATH —_| HOUR. AM.—Month—Doy— Yeor 
{if either, notify medical examiker]_ PM 19 


MEDICAL CERTIFICATION 


220. | certify that (I) (this haspital) attended the deceased fram 


le. PLACE OF INJURY (a ‘HOME, FARM, STREET, peony Z\L LOCATION —Street or R-F.D. No. City of Town 
OFFICE BUILDING, ETC = 
oa wa } 


; me, O_O, A} 


‘ated abave/ (I) (we) (did) (4 nai) view the bady after death. 


——- DEGREE PHYS. 


ATTENDING 


PHYSICIAN’ 
\WAME(YPe) DR NY RX BOY 


TRS 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOYAL {Specify 
Burial" [15/69 crest Burial Park 


24. FUNERAL DIRECTOR ADDRESS. 


B, Wendt 121 Memorial Ave 


22e. ADDR 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18) — 


~ County State 


, that {I (we) iast 


the deceased aliye an. apf 2 19.6) and that i my) (aur) apinian death accutred an the date and haur 


- ers Fee OATE BIGNED 
DK pirecror O pays [3/6 


s 59 GREENE AT. UMB. MU. 


By EREREGONY BEY XX LURBERLEND 


RKARRARERE 


id fram the 


4°) 


280. REC'D BY REGISTR, Db. STRAR'S SIGN, 
SMAY 1.6 969] eS 


AY 
a 


2d. LOCATION (City or Town) (County) (State) 
Cumberland, Allegany, Md, 
Rag hs 


Li | 240 MASSACHUSETTS AVE., 
1S, MOTHER'S MAIDEN NAME Fist Middle 


Annie Sullivan 


1 


1, DECEASED-NAME 
(Type or print) 


afte; 
‘ages 1 ci 


the 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTI 
CERTIFICATE OF DEATH 


Lost 


ROMAN 


MORE, MARYLAND 21201 
06244 


2b. HOUR 


bs 00M 


20. DATE OF DEATH 
Me 


SR 897 


6. AGE (In years 
lost birthday) 


[WF UNOER | YEAR | IF UNDER 24 HRS. 


MONTHS | ~ DAYS [eal mn 


YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
5 7 . ie . 

Et Na Oa UNITED STATES | wirowe py _ vivorcen ALLEGANY COUNTY Ma. 
&. p—_ | ID. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in i Te. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= ee ) give street address) ae ce mast of working life, even if retired.) | INDUSTRY 
= { MBERLAND, MD MEMOR 
25 , | 130. USUAL RESIDENCE “(Where deceosed lived, if institution: Residence eg We ‘7 . TOWN 136 INSIOE CITY UMITS? 1 13e. STREET AND NUMBER 
2° 
e 8 / admission) STATE MD  OWLLEGANY C UMB, Yes IY) NO 308 PENNA, AVE, 
= E 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
Se / Edward J. Rockwell Unknown 
2 8 bi WAS DECEASED EVER Ni o ARMED. paid 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 es, 0, or unknown} | {iF yes give war or dates of service) “ 
ie : -10-3134] MEMORIAL HOSPITAL CUMBERLAND, MO. 
ag 
oS 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢) 


PART |. DEATH WAS CAUSED BY; 


rematian, ar remaval, and in any event, within 72 hours after death. 


ee yon si IMMEDIATE CAUSE (0) 

Se F/O 7 DUE TO, OR AS A ree OF 

2s Conditions, if ony, which gave 

ae ise to immediate cause (0), 

Bs stating the underlying couse DUE io OR ALA i ot ENCE OF \ 

z lost. ——. t a ghoul 9a = girs 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS ae To <a q NOT ne TO THE TERMINAT INDITION GIVEN IN PART Itd) 


a 


Cass Lo case 


hips 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 


= 
5 
= 
ay 2 
oS > 
anOa 
Peas 
£327 z 
Eas 3 [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION if ANens = AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s 3 a) 3 N CAUSES OF DEATH? 
Sctca@” 1S a>" 
ees & J2ic. ACCDENT WAS UNDERLYING —]21b TIME OF MUURY 21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
Ss vex = OR CONTRIBUTING CAUSE OF DEATH HOUR oni Month Do eis 

2 $|/O YY : 
BRE US & [lif either, notify medicol exominer) 
os g 
6 S22 = [2id. INJURY OCCURRED | 21e. PLACE OF wa AT KONE, FARM, STREET, 7] Zit, LOCATION Street or RF.D. No. Gity or Town County Stote 
aos ay eae While oO Not whi ile (once BUILDING, ETC. 
225o 
a= 2 fat work awoke! 7 
Ses 22a. | certify thot (I) (dws-tospitafy attended she degeased from {/ 2 Wee, Naw, 19 that (i) (wg) last 
aoe sow the deceosed alive on. ——, ond that in (my) Toe) opinion a occurredn the dote ond ‘hour ond from the 
2a5= couses stoted above I did) Ze the body ofter deoth. 
Eee y 

r SBes | | [ze stone ATTENDING MED, STAFF Eee 
32s / Wie GA [gFSREE_ PHYS, DRO Biron O ows O ~ 2b 
g2 

>a oe AN'S DDI * 
es. 3 Tae ee DR, G. HIMMELWRICH Bs Virginia Aye., Cumberland, Md. 
axs2sz 

gsz S| SS SS 
e538 730. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) ‘ayn mel 
eset RSHOHad) May 20,1969|Johns Hopkins Hospital For Research, Bal timor®s i 

a 24. FUNERAL DIRECTO! ‘ADDRESS 250. REC'D BY REGISTRAR 25b. REGISIRAR’S SIGNATU) 

VR At ames Ss lli, ¢ p 
R + Scarpelli, Cumberland ,Ma. oMAY 23 196 


F 


HEALT, 


> 


te should be executed within 24 fours alter soo Dy dela 


TO eeu QDbicas EXAMINER: This cert 


enrTt. 
Office ting with form PM3 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's 0 


5 moy be retoined for your files. 


] 
OR STATE 


- 


ive Poges 1, 2, and Ls 


[-tronsit permit. File poges 1 ond2 with the State Depart 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. « 


Poge 3should be used os o buria 


lease execute the certificate, writing the word “pending” in pencil in It 


necessary, 
TO FUNERAL DIRECTOR: 


VR AISME {5) 
10M REV. 1/68 


T. 


4 


i 


// 


~ 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


- o DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 6 9 
06252 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 745 
1. PraeeSE ARE First Middle Lost 2o. Oe pis A] Month Doy Yeor 2b. HOUR 
iPass) BENJAMIN ROSENBERG out Mito CIMAY 3, 1969] 4am 


3. SEX 


RACE 5. DATE OF BIRTH 6." Safire Ge ate [TF UNDER T YEAR] i ~ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
MAE [WHITE _VARGH 175_1903{ 66 "ws eel |“ | ia s. 1608, odes 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIEO (X] | 9. COUNTY OF DEATH 
Epa) NEW YORK U.S.A. WIDOWED (]__ DIVORCED (_] ALLEGANY id, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
give street address) during mast of working life even if retired.) | INDUSTRY 
FROSTBURG MINERS HOSPITA REP TERED 
T30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| \3c. CITY OR TOWN Tad. wide CTY Lints?[13e, STREET AND NUMBER 
lop) SE MARYLANY ey COUNTY GARRETT FROSTBURG | SCI NOX) | STAR ROUTE 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ISADORE ROSENBERG SARAH FINE 
Uo, WAS DECEASED a INUSS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
eS, LT) {if yes give -of dates of service) 
(es ck 3 ROSENBERG, STAR ROUTE, FROSTBURG, MD, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Rae hens vom 
PART |. DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE (0) Septicemia 


“7-4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) Gangr ene 2-3 Weeks 
rise to immediote couse (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Bend 
lost. a Inanition Months 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
3 
| 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS. PERFORMED? Ys] NOX) 
& [iio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
| PRIMARY [_]OR CONTRIBUTING HOUR AM, 
& |_CAUSE OF DEATH P.M. W 
= 


24d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street ar R.F.D. No. City of Town County Stote 
WHE NOT WHILE foctory, affice building, etc.) 
AT WORK ALWORK 


22a. | certify that | took chorge of the remoins described obove, heldan Autapsy(_], _Inspectian [XJ], Inquiry [X], and in my apinian 
death resulted from: Natural causes ident (_], vai (1, Homicide (J, Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [7] 


SIGNAT up. ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER pes May 
NAME (Type) BENEDICT SKITARELIC, M. D. ADDRESS( Street, city, town, or countIRD 9, CUMBERLAND, MD. 
"230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) —_(Stote) 
uth" 
B 31969 ALLEGANY COUNTY CEMETER JMBERLAND 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. pes Pals RE 


JOSEPH R. DURST, FROSTBURG, MD. 21532 oMfAY  § 1963) f°™ 2 


| 


@d within 24 hours after deoth. 


Vf d 6 


The low requires that the deoth certificote be exé 


attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the hospita! or 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06246 


06253 CERTIFICATE OF DEATH 


Se T. DECEASED: NAME First Middle lost 20, DATE OF DEATH 2b, HOUR 
£28 {epeer‘erint) THERESA Me RUNION MAY Month2 | Ory | 966 13:37A 
3 
Es 3. SEX $. DATE OF BIRTH 6 {in oh [_ IF UNDER | YEAR | IF UNODR 24 HRS. 
ote Ss irthdoy) MONTHS | DAYS [HOURS IN, 
(28: FEMALE 03-19-88 © ac Radlk 
a 3 7a. Bie (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. arid [7] Never MARRIED] | 9. COUNTY OF DEATH 
aos MAR YLAND USA wioowen X]__DivorceD ALLEGANY Md 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe a : 4 aaa 
=s 06. ) CUMBERLAND give street oddress) MEMOR TAL HOS P, [during most of working life, even if retired.) INDUSTRY 
=o % 
BSE 2 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIGE CITY LIMITS? 13e. STREET AND NUMBER 
o,f issit " 
¥ 3) / jrenser EMD "3b. COUNTY ALL EGANY | CUMBERLAND YSCX nC) | 912 PIEDMONT AVE. 
os = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
see / HENRY ASH SARAH Ke GROSS 
es 
235 16, WAS DECEASED EVER IN US. ARMED FORCES? [T6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
£23 re faa a MEMORIAL HOSP., CUMBERLAND, MO, 
a5 
TPRRONMATE WRT 
see 1B. CAUSE OF DEATH (Enter only one couse per fine for {0}, (b), ond (c).) ati ie ly Al 
coe PART |. DEATH WAS CAUSED BY: 
s —5 ; IMMEDIATE CAUSE (o) Co 2bers = eel Ah 
Ss ss Y/ $ DUE TO, OR ASA CONSEQUENCE Of ——_. 
Shas Conditions, if ody, which gove = Cashin ae ee 
See tise to immediote couse (0), (b) 
SEs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bes eu. C) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
7) 190. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{ CAUSES OF DEATH? 
vs No [2 : 
A 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter ature of injury in Port 1 or Port 2, Item 1B.) 

{DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor = 

{If either, notify medicol examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY it HOME, FARM, STREET, TEC) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While Not while] OFFICE BUILDING, ETC. 

lot work —_ ot work 

22a. | certify that (I) (this haspital) attended the deceased fram Ait) , to jl, , that (I) (we) last 
saw the deceased alive an_—___________19____, ond that in (my) (aur) apinian death accurred an the date and haur and fram the 


L—~auses stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. DATE SIGNED 


eee Dye SEO Boe BE Le 


/ ( 


director, page 3 should be detached for use os the burial 


should be fied with the Stote Dept. of Heolth prior to burial 


Pod. PHYSICIAN'S 22e. ADDRESS 
wae) QR, VAN ORMER "CUMBERLAND, MO. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BYPEHI) ~~ May 24, 1969] Fort Ashby Cemeter Fort ashby, W. Va. 
" 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
w/b SCARPELLI FUNERAL HOME. CUMB. MO. omeMAY 27 1989 f 


g— 


* 


jthin 24 hours after death. 


N: The low requires thot the death certificate be executed 


Page 4 moy be retained by the hospital or ottending ph 


=O 


hWnd 7 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Si DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q G9 
96254 CERTIFICATE OF DEATH : ay 
a 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 


(Type or print) Month 


ROBERT Je RYAN é ul 

es 3. SEX 4, RACE 5. DATE OF BIRTH ‘go - 
oe ZS lost birthdoy) WN 
a3 oo MALE WHITE JAN. 26, 1907 
a* 3 7a BIRTHPLACE [toe or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. yapeieoy{] never MARRIED[] [9 COUNTY OF DEATH 
< 
= WIDOWED [] _ DIVORCED [] A A d 
ise MARYLAND ALLEGAN A AN) Mi 
2 as pox [10. CITY OR TOWN OF DEATH 11, NAME Pia OR INSTITUTION (If not in hospitol USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— ee 4 give street oddress; w ife even if retired.) INDUSTRY 

Ete SACRED HEART Bebe eS CELANESE 
See ry 134. INSIDE CITY LIMITS? — 1 13e. STREET AND NUMBER 
Be 30 / 7 Yesl] NO| 
= é , 14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
i= 
Bias RYAN MARINDA PORTER 
te hart 
2 s ts] 160. WAS Dee EVER ye ARMED. Lee ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eee ¥ yes ive war ot dates of service 
2cs F io cl 213—09-6514 | MRS. MARGARET RYAN, ECKHART, MD. 
ans TPPRORIMATE INTERVAL 
pe iS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) BETWEEN ONSET AND DEATH 
Se os PART |. DEATH WAS CAUSED BY; 4 
SES J | IWMEDIATE GusE (o) Metastatic brain tumor... 
Ss if f DUE TO, OR AS A CONSEQUENCE OF 

=o 
22s Conditions, if ony, which gove b a 
gS rise to immediote couse (0), (b) 
Ze e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Roe as lost. Tie | (0 
20S — 
B55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o' 
“oo Zr >. aa 
como 
oan a 
S58 © [190, OATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 

g%a./ 1s CAUSES OF DEATH? 
2esX fF wo wa 
Pie e o ais Samiine Ait IME OF INJURY ac HOW PNTURY OCCURRED (Enter noture of intury in Port | or Port 2, ttem 18. 
ae tury 
Zeer s recor Crease OF DEATH HOUR AM. Month Doy Yeor 
Enso a {If either, notify medicol exominer} P.M. 9 
22 = aig INIURY OCCURRED le, PLACE OF INJURY (AT HOME Fak, STREET, FACTORY] 21, LOCATION Street or RFD. No. City os Town County Stote 
“ses ile Not while : 
=e Jat work — ot work 
B22 220. | certify thot (I) (this hospitol) attended the deceased fram_21ay ,19_OF tad Y 19 Z that (I) (we) last 
= 6 saw the deceased alive an 19 , and that in (my) (aur) opinian death accurred on ae date and ‘hour and from the 
gst couses stated abave, (I) (we) (did) (did not) view the body after death. 
os = 5 Dab. SIGNATURE J aie ma ae Te. DATE SIGNED 
4 ft 
& a S mn ZA t 1M, TUF) DEGREE pHs, be oirecror CO) prys, CI 
ee 7d. PHYSICIAN'S d y, Me. ADDRESS 
= a NAME(Tyee) A. PAIGE STRONG, M. D. E, MAIN ST., OS' K 
s is ‘ab. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ia ot Town) (County) (Stote) 
e* Z 069] ECKHART CEMETERY 5 MD 


24. FUNERAL ba ADDRESS 250. REC'D BY REGISTRAR = ‘ala 
sms | JOSEPH R. DURST, FROSTBURG, MD. 21532 ohlAY 26 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06255 
3 CERTIFICATE OF DEATH 06248 

Ms, 1. DECEASED-NAME i 2a. DATE OF DEATH Be, Maup 

3 1 i] 3 
gee [er | ay H. 1869 Bs45n 
= = ea | is S. DATE OF BIRTH cae in a TF UNDER 24 re 

~— 9 il 1 I. 

2 FEMALE ULY 15, 18 69. Rs, ee tas 


Ta BIRTHPLACE (Site or Trin [7H CTIZEN OF WHAT COUNTRY? B-AREIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ASSACHUSSETTS U.S.A. wmooweo [5] _ovoRceD ALLEGANY is 


on 
gs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
: gi , f wprkipa lite, opp ) 
=5=) / |FROSTBURG: ViHHHS HOSPTTaL yin “abe woe) |"BWH Bus. 
@s lee: a RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Jad, INSIDE CITY UMTS? 113e, STREET AND NUMBER 
oF ladmissian A . £0 : 5 
5g y 4 LEGAN) FROSTBURG: |") _’O O GRANT STREET 
s J MMAR LAND | Abba ___#HU94 DUAG: | > _—_| 
V3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tast 
€¢e2 
2 CARL E. SCHLOSSSTEIN MAGDALENA BORGER 
58 Toa, WAS DECEASED ae TUS. ARNED FORCES? 6b. SOCAL SECURITY WO, 7. INFORMANT ORA ABLES , K. 
‘oa. Yes, or unknawn’ yes give war or dates of service) ss : 
ee No i: 
oe 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}) A iid: sor ects 
PART |. DEATH WAS CAUSED BY: 5 2 . 
ye IMMEDIATE CAUSE (a) ZA BRALA Nt ROA; 
4 DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave x b BY 
rise ta immediate cause (a), (b) cul, ie £e 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


i ae hy PER EA F cular disease 16 hr: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED "IN CERTIFYING 
YES N CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) M. 1] 


2le. PLACE OF INJURY (c HOME, FARM, STREET, Ca) 21. LOCATION Street ar R.F.D. Na. City ar Tawn aunty State 
OFFICE BUILDING, ETC 


220. | certify thot (|) (this hospital) attended the deceased from AQ yy £4 19.47 , to_Y[A 7 19, , thot (I) (we) last 
saw the deceased alive ona 1 ety ond that 4n (my) (aur) apinian death accurréd on the dote and haur and from the 
causes stoted obove, (I) (we) (did) (did fot) view the body ofter death. 


‘ate has been signed by the attendin 


director, page 3 shauld be detached for use as the burial-transit permit. 


6/7 X% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate BF exetuted within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, wit 


TO FUNERAL DIRECTOR: After this certi 


é& / 2b, SIGNATURE fe F mamas ia eae 22c. DATE SIGNED 
LF cc AAG eoree pays. BS ikecror OO ars, O IS IFC 
se 22d. PHYSICIAN'S 22e. ADDRESS "N 
Mae) A. PAIGE STRONG, M.D 6 MAIN FROSTBURG, MD 
730, BURIAL CREMATION, | 23d. LOCATION (City ar Tawn) (Caunty) (State) 
; om r: +r . Fa i $0 — , 
2Sa. REC'D BY REGISTRAI Sb. § RARS y 

ete SMAY 211969 Peielig Yosatge. 


" 


” 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
lt 


MATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b}, and (<.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY : 
4 , IMMEDIATE CAUSE (o) _____Hypostatic Pneumonia 


*y 
/ DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 

tise ta immediate couse (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. (o_4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERHINAL DISEASE ORCONDITION GIVEN IN 1 PART Ia) 


ic Leukemia Nov. 68 


06256 CERTIFICATE OF DEATH 06249 
me T. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2, HOUR 
S (Type ar print) SYLVIA R SCHWAB a 3B 69 1 30P i 
i=] 
5 eS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNDER T VEAR | IF UNDER 24 HRS, 
jouer 5 FEMALE WHITE 8-20-94 last wiv ™ 
= 2 
2 37 8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
est es country) 
=e Spas AARYLANO SoA, widowen (Xj oivorced ALLEGANY Md. 
fey oR » 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnat in Rospital  [l2a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUEINESSOR 
capes os / jive street addr duri tof warking life, if retired, INDUSTRY 
= ) CUMB ERLAND giv MEMOR” TAL HOS POTAL uring mast af working life, even if retired.) 
etn Se / ge. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE city UMTS? ]13e, STREET AND NUMBER 
> a> Ss ssi a 
ese! fie “Yar YL AND | APLEGANY _|CUMBERLANG "S0%_¥0 640 WASHINGTON ST. 
3 he / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ie 
E42 LOUIS ROSENBAUM ROSE pr ite 
Ps 
§ Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. {NFORMANT dress 
— Teereeerowg) | Credits aoa aae) MEMORIAL HOSPITAL CUMBERLAND MO, 
3 ae) oS ae 
= 
3S 
% 
Ss 
°° 
= 
2 


ronsit permit. Then ple 


quires that the degth certificote, 


physicion. 


WE 
y = Fa hrombo: openic purpura hemorrhagica 
r & i [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ 2 ~) = es No w CAUSES OF DEATH? 
= Be 
oy “| S (210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= [Lor contrisutine ) cause oF Death HOUR A.M. Month Day Year 
& [lf either, notify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Sai 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Nat whi ile [J OFFICE BUILDING, ETC. 


lat wark —_at work 


22a. | certify that (I) (this haspital) attended the 5) from_HYV 190 to_Meay_ 203 19 6F—, that (I) (we) last 
saw theGeceased alive an and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 


After this certificote hos been signed by the attending physi 


d with the State Dept. of Health prior to bur 


e 3 should be detached for use os the bur 


Page 4 may be retoined by the hospitol or attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


causeysfated abave, (I) (we) (did) (did nat) view wal bay after death. 

e . ATTENDING MED. STAFE po alsa 

b en 4 DEGREE _pHys C1 orectror O ps OO] May 29, 1969 
632 ba a Ca aa “a 

a3e ZA PHRTCIAN'S Te. 

ges ES oR, ZSaMUEL JACOBSON *CUNBERLAND, MD. 

S52 — 

Sec 1230, BURIAL, CREMATION, 9 | 236. DATE 3c. NAME OF CEASETERYOR OE i ee OCATION oy or Tow i 
ou PION St) Vi oo, 36/69 CDs Vy Wiha. 


a at 
\ , a pODRESS s 7 REGISTR stan NAT 
i af 0) [2% FuypenopiREcToR Z Va) Big Beg] " od 
45M - 1 7) Aert2 = . DATE 
qes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 06257 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06254 
1, DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
{Type or print) Mary Jane Shade Miep py 1969 AN 
: 4, RACE 5. our oF et 189h + Aa te jeors — |_IF UNDER YEAR IF UNDER 24 1s 
Whi u lo joy) ere HN, 
Le 7o. BIRTHPLACE (Stote or forei 7b. CITIZEN am COUNTRY? 8 - ; 9. COUNTY OF DEATH = 
° oH mercer ; Ff ~ MARRIED [7] NEVER MARRIED[_] : 
rd] < couMaryland UeSehe WIDOWED [SE IVORCED ] egany - 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ‘! Cumberland 3 give TrCd) Memorial Hospe during, mest of 3" tag tegen if retired.) wouter Mill 


130. USUAL RESIDENCE oa deceosed lived, if instituty egany before CTY OR Ueuhe 78d. INSIQE.CITY LIMITS? /13e. STREET AND NUMBER 
dmission) “STATE Marry-Lamd. | 12». COUNTY AL Legany” sternport ae § wo | 122 Walnut 


V4. FATHER'S NAME First Middle Lost Middle Tost 
j Andrew We Michael Laura P, Broadwater 


60. NE EVI . i! i 7. INF 
FTE Nee, [SON | BOLty Uppereo Bel Aisa. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) Aube coronary occlusion 
4/09 DUE TO, OR Aces CONSEQUENCE OF 
Conditions, if ohy, which S) oronary sclerosis 


lease remove corbon papers. 


, cremotion, or removol, and in ony event, 


IMATE INTERVAL 
erwin On ANO OEATH. 


Moling Ine ondevning cokeag. DUE TO, OR AS A CONSEQUENCE OF 
foting the under 
wt __Arterioselerotic heart disease 


it 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


The law requires that the deoth certificate b exeeUted within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by theffua 


fd) (did ot) view the fter death, 


ATTENDING 


je 3 should be detoched for use as the burial-tronsit permit. Then p 


STAFF oO ME TESTED 


MED. 
DEGREE PHYS. DIRECTOR O PHYS. 


1 l 22e. ADDRE 
Pe eC J. Norman Reeves MD ft Westernport, Md. 21562 


e aan | CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
uty (Specify) 5/15/69 Philos We cs a » Allee Md. 
POOL maaan SVT el” PaO 


: 


5 
2 
2 = 
\ 3 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NIN a 2 He CAUSES OF DEATH? 
29 (|: og 
= ia 
33 3 & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= S [Lor conTRIBUTING (CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
S 8 ify medicol exominer) PM. 1 
= = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY.) ] 214. LOCATION Street or R.F.D, No. City or Town Count Stote 
s While Not while - SFE DUONG, FT: i r 
ras jot work —__ot wor, J 
3s 22a. V certify that (I) (t atjended the deceased gy [962 19. , to tM May 19_97 , that (I) (re last 
i sow the deceosed olive on ond thot in (my) $00) opinion ‘death occurred on the dote ond hour ond from the 
£ 
a 
2 
a 
o 
= 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, p 
should be 


i 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ATE 


RY 


OR ST. 06258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O62 
HEALTH DEPT. | | pfcesconane First Middle lost Ze. DAE KNOWNBE) Month Teor [26 HOU 
ie FA AS Casper A, Shook eat MATED CJ May” 206% 3104 
= Ay 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE ee DEAD a HOU 
: Hare _| White \June 30,1906 (68 P| te nay 20 69 pidoy 
Rete To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

& E on”) ow. Vas USA wiDoWeD oor] {| Allegany Md, 
= ee 
ay 
o> 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done }12b, KIND OF BUSINESS OR 
x treet oddi . di ing life, i ired. " 4 
}} Cumberland ave shee! od8) Memorial Hospital DELy gy le evenitreties) |MASYor Lines 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before{ 13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 


tg 


Item\18. Give/Pages 1, 2, and 3 ta 


\ A / odmission) STATE py as "3b. COUNTY ves K} Not] [515 White Ave. 
[4 FATHERS Nae First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle 
/ Baxter A. Shook Virginia Belle 


rf 
a 
a 
a 
2 
i) 
a 
© 
=» 
ea 
= 
3 = 2 
ao 
2S e a 
oe.) soe 
i=3 = = 
SS Oy rec 
=a che heed 
S =s2 22 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRE 
NE ea (Ves, no, pr upknown) | (yigna macro ar) Paul A. Shook, Cumberland, Md.~Son 
2°2 2H 
74 = a = & 18. ae LEAT En ont er couse per line for (o}, (b), ond {c).) Sein ONT oa 
£: Ze ED BY: q 
aS ES IMMEDIATE CAUSE (o) CORONARY OCCLUSION UDD 
cee YIOFJ DUE TO, OR AS A CONSEQUENCE OF 
22s 2 Conditions, ‘Fan which gove CORONARY SCLEROSIS —_ 
SSSlee tise to immediote couse (0), (b) 
3 E Fy = sting saat nh eels) DUE TO, OR AS A CONSEQUENCE OF 
— ct st 
s Sis = ( 
a ———— ee 
es. 225 ce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
yo Eee BES 
ee eo A = 
SSE 8 S _ | [so ate oF opteanon 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
NBS eS) oo bie $ WAS PERFORMED? vs no a 
22 2 &o/ |= 
228 35 ~|S [ho cceena cus wis 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= a NUE 
ey a Te & | PRIMARY [JOR CONTRIBUTING (-} HOUR AM 
Ss3s2s 5 |_caust oF deat PM. 9 
Z2eofERS = [2d INWURY OCCURRED] 2Te, PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or R.F.D. No. City of Town County Stote 
Y 
SE~5a§& WHRE. p—yNOT wHmle foctory, office building, etc.) 
fod 2 es = AT WORK ‘AT WORK 
2 = Pe is 5 . a, 
= s &5 & 3s 220. I certify thot | took chorge of the remains described abave, held on Autapsy [_], Inspection Inquiry ‘ond in my opinian 
< a = . 4 a 
yeesgea deoth resulted fram: Natural cous#& (KJ, Accident (_], Suicide [[], Homicide [[], Undetermined manner 1} 
gssae f mes / CHIEE MEDICAL EXA\ oO 
Zs ” MINER 
2335 _ 
se amy. Gene mao. ASSISTANT MeDicaL examiner [7] 22. DATE SIGNED 6 
Stsze™ . May 20,1969 
> " DEPUTY MEDICAL EXAMINER {&] 
85> EXAMINER'S B 
s Pet es = NAME (Type) Dr. Benedict Skitarelic »MDe ADDRESS(Street, city, town, or county) Rt.9 Cumberland 
2aoE2 a 
oe FEuo= 230. BURIAL, CREMATION, 73. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
i 4 BBMOvAL Goes) is Cc. 
uri. Hillcrest Bur umberland Allegany Md. 
24, FUNERAL DIRECTOR ADDRESS 2%o. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME James F. pane) Cumberland, Md. op MAY 28 196 
VOM REV. 1 


funeral 
and 2 
r death. 


executed within 24 hauts after death. 
etely filled j 
en please remave corbon pap 


physician an 


th 
, rematian, or remaval, and in any event, within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


Page 4 may be retained by the haspital ar attending physician. 
e 3 should be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. of Health prior to buria 


pai 


be FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
irector, i 


VR ANS 
30M REV. 1 


{\ . [24 FUNERAL DIRECTOR 
mh) H. Wayne George Cumberfand, Md. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Lost 


Smith 


06252 
2b. HOUR 
1989 


oM 


|. DECEASED-NAME 
(Type or print) 


20. DATE OF DEATH 


M lay Month Bey 


5. DATE OF BIRTH 4 AGE i OTS IF UNDER 1 YEAR | iF UNDER 24 HRS. 
lostybithaa MONTHS | “DAYS | HOURS | HIN. 
ez. 15, 1808 |S, [m] O 
7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEO [—] NEVER MARRIED’ 9. COUNTY OF DEATH 
ne Allegan 
Penna, USERS WIDOWED DIVORCED egany re 
10. CITY OR TOWN OF OEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
j give street address) |» i ast pf warkingdfe, even if retired.) DUSTRY 
/| Frostburg Miners Hodp. Ret Min Sat Ue, Gov't 


» [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


lodmission) STATE Manytand 3b. COUNTY Akfegany Mt, Savage 


13d, INSIDE CITY LUAITS? —) 13e. STREET AND NUMBER 


YesC] NOTR | Méi2e Lane Box 623 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIOEN NAME First Middle Last 
Charles Jacob Smith Annie Ma Lower 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
veges etyerey’ | [Haney J Smith Box 623 Nt. Saoage, Md, 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (()) + Tht yell A 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


5 
? 


2 > 
Conditions, if any, Sich gave 


She 5 
as 

QUE TO, OR AS A CONSEQUENCE OF 
fise ta immediote couse (0), 


{b) Ae Vv D <i 
stating the underlying cous DUE TO, OR AS A CONSEQUENCE OF y 4 wep tlhe 
lst g ul lying couse| a 5 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
20a, AUTOPSY? 


19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
YsC] oc] 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURREO (Enter noture af injury in Part | or Part 2, Item 18.) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Ooy Yeor 
{if either, natify medicol exominer) PM. U 


21d, INJURY OCCURRED] 2le. PLACE OF INIURY (#1 HOME Fatw STE FACTOR.) [D1f. LOCATION Steet or RD. Ho. 

While [Not while OFFICE BUILDING, FTC 

jot work —_ot work 

220. 1 certify thot (1) (thishespital) deceosed frome _/ WY, to Qo LS 19_@ Y, thot (I) foe} lost 
sow the deceosed olive on. 1964 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


City ar Town County Stote 


tended 


7b. STGNATUR D z 22, OATE SIGNEO 
9 ; B, Drrwtea oeoree YS” OO Ginetror CO ps, OO] WA 6? 
22d. PHYSICIANS 4 22e. ADDR 
} ee) Tohru B, Davis, md, | 2 Rovdway, FR os hb Ro mud, 


(County) 


Mea As ETE IPS i EN 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) 

Bute | 5787/69 Hiklerest Burial Park, | Cumberland AfLeaan 

ADDRESS 2So. RECD BY io'4 25b. RE iby RAR'S Sif NATUR 

onMAY 12 1969 | eC ortag | 


(State) 


] MARYLAND STATE DEPARTMENT OF HEALTH 
6260 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06253 
HEALTH DEPT. |". vee em First Middle lost 2o. DATE KNOWN] Month Doy —Yeor Jab. HOUR 
e oF Print éSTI- 
22 gm Te Anna Rebecca Spitzer penn matt CH May 15,1969 [2 a » 
ar 3, SEX 4. RACE 5. DATE OF BIRTH (3 A i ip 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 Month Y 
3 Female | White [25 Feb 1916 | 53” ws oman 15" 1969" | Jan 
aN co. To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED L] | 9. COUNTY OF DEATH 
-€& : : 
@ 45 @ ottest Virginia UsdseAe widowed [] _blvoRcED (] Allegany Md 
ef. 2 10. Cily OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital | ¥20. USUAL OCCUPATION (Kind of work done [176 KIND OF BUSINESS OR 
Lt 9 hae \ i 
Z a = 2 i Cumberland give tape La iy Road during TAY UA GPL H geeven if retired.) | INDUSTRY Home 
s [c) = = £  /} 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
eae Fs sae Sd [tm ‘WT egany Cumberland | "10 | 725 Kelly Road 
ete a 
3& Po 2 Ss 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Zo Ss * 
el te John Ae Lewis Elizabeth Rumer 
a: — 
Ef: 23 ee Be - INU:S. ARMED FORCES? Tob, SOCTAL SECURITY NO. 17. EORMANT | 9 ADDRESS 
272 ged es, mage" nown) (tf yes give war or dates of service) ‘4 Knoxville, Md. 
Sees5 of a | Darr, B04 9. Ld 
g 2 —— 
Soear 4p: s 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond («).) Yodo Saaeteerieb oan 
28 E€2 PART |. DEATH WAS CAUSED BY: cf 
225 Es wes TMMDIATE CAUSE (o) CORONARY OCCLUS@ON, RIGHT yy 
xo a f 
cee == 7109 DUE TO, OR AS A CONSEQUENCE OF 
ges Fe Conditions if ony, which gove ' CORONARY _ THROMBOSTS pH! 
Ss a fise to immediate cau (b) 
ro PES 8 s@ (0), 
ess es aibtina ihe Ondertangttale DUE TO, OR AS A CONSEQUENCE OF 
235 Ee host. — a a CORONARY SCLEROSIS oor 
eo 2 a 
2= > oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eve, SS. 
Seis so z 
eee Bs & 1190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 ee Saw |S WAS PERFORMED? vs 
babes 2 & = 
eee gS & [21o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
i) oe = | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 
Sessses S |_cause or deat P.M. 19 
= 2 aes DS = [2ld. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= =~ 50 & wnite NOT WHULE foctory, office building, etc.) 
pd £ = Ea s AT WORK AT WORK 
2 = . Es 
= se Se8 22a. | certify thot | took charge of the remoins described obove, held on Autopsy [%), inspectian [X], inquiry KJ, and in my opinion 
< G Ss 
yes Bs 3 death resulted fram: Natural causes Accident [_], Suicide [1], Homicide [[], Undetermined manner (_] 
oS -S2 9 
S585 = = CHIEF MEDICAL EXAMINER _] 
€ an £28 Senate uso Fs hs Atlee / yp. assistant mevicat examiner C1 22b, DATE SIGNED 
2 Es 
Pies 39 Finnntets DEPUTY MEDICAL EXAMINER $< MAY 15, 1969 
is See NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS( Street, city, town, or count 
3 = at Basis Lak ee meroaiaite ihte RA LI EE 2 ee Se ss 
ottunot Zio. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or font} (County) > — (Stote) 


BNDALaiaet 17 May 1969 Queens Point. 


24, FUNERAL DIRECTOR V4, ADDRESS 250. RECD BY 19 4969 
R ANSME (5) WT) Y 
rom REV. 188 = L201 XL aa freyScr PAZ £ oaMA 


‘2Sb. - REGISI sa 
By 


oP H 201 204% 
PARTMENT OF IMORE, MARYLAND 21 O6 Fos HOUR 
DE BALTIMORE, th Doy M 
STATE DE STREET, TH S) Hon 6400p 
cial) hel ce gee 2l, 196% 6 00p 
RECORDS, ER’S z TH MATED © 
aes F VITAL MIN los DEA) INCED DEAD -00p 
VISION 01 EXA  PRONOUI 196 
1 0626 1° MEDICAL Middle STEIDING _ | 2 DATE? f 
UNOER 1) YEAR MA Md. 
, sk Be fill al all DEATH 
"lg INTY OF SINESS OR 
E D-NAME } beac 9. cou KIND OF BU 
FOR STAT! 1 a me) JON DATE OF BIRTH : Arcmament Allegany done [12 KND 
EALT ; (Type 5 MARRIEOX”] DwoRCéD J CCUPATION (Kid of w étta, Co. 
H 7 COUNTRY? WIDOWED [} EE Ye. rietta, 
22%, i 7p. CITIZEN OF WH TON (if not in hospitol oo isu tant ary 
TUT! TRE! 
234 ace anor HOSPITAL OR INSTI L-DOA o ums? T13e. § Lost 
©) Eves 2 BIRTHPLA AME OF PITA 13d, INSIOE : Toad St. —_——__ 
as eos a since T_HOsS n O| Rk ie 
Pa* & country) MD 5 s eReH HEAR Tac CIV OR TOW YES] NO Middl 
be) e 2 OR TOWN OF DEAT SA aRRNriabnce bATOR snd aE her Pp 
€ % = 5 eee dG d lived, if institution: MLO MOTHER'S MAIDEN DRESS 
82 2 G9 nh e “Whate decease 3b. CQUNT ost : * 0. Ma, 
sc 5S ISUAL RESIDENCE ( A r Midlan Fm RTE 
Ey set ot D Middle ing, BeTWEEn ONStH 
5 a 4¢ eS) ao: Steiding | _—_ ia Steid IFE UDDEN 
: as s : =A: 
ae a dis ATHER'S NAME # 6b. SOCIAL SECURITY NO. Virgin (W 
ets i [ir Earl RES? Pe rank ON 
ae 5S, aie cones es CCLUSI # 
Sot = ay ED EVER IN U. IF yes give war or nd (¢).) Y 90 
5s0 ET Ae rear ey line for (a), (b), o CORONAR 1s 
Ee $0 g, 5% (Yes, no,01 couse per lin BOS ss 
oe 33 No only one THROM! Sie 
Se ge CE ua € OF RY 
Se 22 Bas Tue GaSe sty 7. OR AS A CONSEQUENG CORONA ase 
Bee 28 " DUETO, SC a Ho) 
e ee IN PAI 
3.8 es 4109 gsNE ) A CONSEQUENCE OF CDRONARY OR CONDITION GIVEN 20. AUTOPSY? 
= 23 es niditions, if gny, ato pl THE TERMINAL DISEASE YESRX NO 
See ae ietoimne ndzying oo (@ TH BUT NOT RELATED TO ) 
as 22 ing the ul 0 DEAT 1B) 
223 aed eT NTRIBUTING T Port 2, Nem 
Sate ove last. We ARS ES Soi Ly WHICH OPERATION raphy nina | or _ 
Bee a OTHER SIGNIFI CONDITION FOI a ED (Enter noture o' 7 
BE ahs PART 2 19. WAS, PERFORMED TOW INIURY OCCURR Coun 
Tee 3 2c. Town 
ce: 5s TION or City or sad 
2= : OPERA Doy, Ye - inian 
XE 2s 8 Ss. & 190. DATE OF Tb TIME OF INJURY Month, N Street or RED.No. : and in my ap 
sae /\z WAS OURAN, 21 TBCARO Inquiry [x]. 
~ Ses zs = ip Mart (JOR CONTRIBUTING (-] salons form, street, eal caiispection Oh d manner 
Bese & 8 IMARY [7] FINIURY | )- apsy kx, indetermit 
EEE el lx Eee l “Mito, fice btn, ibed abave, aie "amie C1, = p, DATE SIGNED 
222. eve 2 [ie INuR KE jains describe vicide [_|, ‘XAMINER Lat 69 
s “225 2 Sear Itaak charge af the rem Accident (J, Si CHIE bee Be examiner (] May 24, Be AND 
=2 ~53 $ = I certify that Ita ral causes [X], , 7 ASSISTANT ME aminer [IF ERLAND , (State) 
S 2°e Ses, 220. Ited fram: Natu Se MD. DEPUTY MEDICAL Ex town, or GUMB (County) 
ss & 5 < 7a death resulte : ~ More ADDRESS(Street, city, a. LOCATION (City hates Wva. 
akc 52 23d. en TURE 
s ks = z PI i f) ACTUAL JA edaat ITARELIC, M.D. ‘OR CREMATORY Elk — REGISTRAR’S SIGNAI 
of ae j SIGNATURE IcT SK ME OF CEMETERY eter D BY REGISTRAR 
Sree s x anes BENE 2c. NA rden Cem %o. RECD BY 
a a ~ 5B 
ES 8s 5 NAME [Type) Tb DATE 69 | Elk be 
Pee ml 933 AL CREMATION, 27/19 ADDRES 
Bess an 5 
2 tinge Bury’ =~ 
= 78. FUNERAL DIRECT 


Q8g é; 
DATEL A 

Md. - 

ing, 

nacon 

e Eichhorn lo 

Georg 

NOM REV. 1/68 = 


1 canal MARYLAND STATE DEPARTMENT OF HEALTH 
0626 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. SoHE First Middle Lost 20. Bee KNOWN a ey les gen 
20 eee WILBERT ALBERT _ STEVENSON DEATH MATED 2 #92R 
sek 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
DH as ITE Ug. last =a) MONTHS DAYS HOURS MIN, mies ri D 
=o = MALE AUG. 21, 1917 51 ws. ja 9 1Osbeq 
= ae \ oe) 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JU]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= ERS pay WIDOWED pivoRceo fe 
aa LAND, MD. -S.A. 
€o 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
Ca oA ive street during most of working life, even if retired.) | INDUSTRY 
= ol? ‘t: ) 77 _comBerLanp S3éred Heart Hospital--DOA 
258 f= / 1730. USUAL RESIDENCE (Where deceased lived, if institution. Residence befare] 13. CITY OR TOWN Tad SIDE CITY LATS? T3e, STREET AND NUMBEY ; 
Sat S i A 13b. COUNTY 2. 
eee £80/ | en) Wipyviam A any _|FROSTRURG) "Sf °C GUNTER HOTEL,W,. MAIN SP. 
2 —g= 25 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
= Oo as, / . oe 
is Sic webs i ALBERT STEVENSON é 5 SHEARER 
ese 22 ibe sna pe IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT FROSTSURG, MD. 
a r= al yr unknown] (Ihyas give of sea . eS sisi e 
SES of baois) Wo" 'WAR“T'4|277-03-0738R WILBER TENSON NM ; 
ene = 18 CAUSE OF DEATH (ete anly ane cause per line for (a), {b), and (c)) 3 hind. re fro pots 
2.3 t£ PART |. DEATH WAS CAUSED BY: 
g25 E 4 IMMEDIATE CAUSE (0) Crushed Chest 
Ste in Ce q. a“ DUE TO, OR AS A CONSEQUENCE OF 
> eS Conditions, if any, which gave ( . 
s = S 2 ie fainfedinte-eavse'(e), (0). Farm tractor accident )k 
=e! BS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
es s lost. i 
4 Ss a a) 
2 2 32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Ser. > ——- 7. 
3S x 
Sse Be © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S25 — Sue 25 iS WAS PERFORMED’ ve ¥; 
pes ae 2 PAE oO kl 
=2s 25 & fila, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
2o2 © 5 = | PRIMARY PK] OR CONTRIBUTING HOUR » 3 
&s3 42 5 3 ere sh AK} Os Play 4, 9 69 | Farm tractor accident (ran over hill) 
= 2 ao ew 2 = [21d. INJURY OCCURRED uy PLACE af ney (At fone form, street, 21f. LOCATION Street or RF.D. Na. City ar Town County State 
=~ 50 foctory, office building, etc i 
Se23ss atwonx Dak’ won Farm Rt #46 near Fort Ashby, mineral, W.Va. 
3 i . . § 4 3 . 
rs se 528 22a. | certify that | toak chorge af the remains described abave, heldan Autapsy[_], Inspection [9, Inquiry [XK and in my apinian 
s wee death resulted from: Natural causes [_], AccidentXX], Suicide [_], Homicide [], Undetermined manner [_] 
yw 2 
gfse2 a of ‘fen) CHIEF MEDICAL EXAMINER — [_] 
= fa 2 UN GRE ¢ wp, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
2 5 = 3 = EXAMINER'S DEPUTY MEDICAL EXamINER KBR May 4, 1969 
pages = / 
BSS rie, NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, ity, town, ar ugMMBERLAND sMARYLAND 
eo F&Euot 73a. BURIAL, CREMATION, 736. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
a REMOVAL (Specify) s FROST 
BUR IA 8/69 FROSTBURG MEM. ps BURG, A ANY. MD 


RA ADDRESS 1a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
We ALSME (5) ye a ER-SOWERS FUNERAL DATE APAY j Z {969 Chawla, \\earigte 
10M. \. aa” LY ore 2 f\ ON 9 el Sa hl Z 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06256 


. 
€ 1, PLACE OF DEATH 7 _ 2, USUAL RESIDENCE (Whare deceased livad, If institution: ieadance befora admission) 
fe a. COUNTY STATE b. COUNTY 
§ Allegany 5 MARYLAND aryland Bilegeny 
Fr} 4 b. CITY OR TOWN [if outside corporate limifs, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerast town) 
a 3 writa RURAL and give nearest town) 
a 3 Lonaconing Lonaconing _ = 
< a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet addrass) d. STREET ADDRESS: 3 a, IS react 
ra ; ON A FARM’ 
@ =") 00] Rockvise Street . ——=—_—i||_—Rockville Street _ ws Yo 
7 3. NAME OF Middle Last 4, DATE Month 
a DECEASED oF 
Type cree) = John William Stewart Ce eB ES) 19 69 
5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH Saale fs Estinergpr | RUNDLE Tr EAD ate aserem 
lest birthday) |"Months| Days | He Min. 
Male White wivoweo [] _vivorcen [1] July al, 1885 8 7 he “| a | heel 4% 


"| 12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


1De, USUAL OCCUPATION (Gi ‘ind of work 
dona during most of working life, aven if ratired) 


: é _ |Coal Company 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Hugh C. Stewart, Sr. Annie Thompson 


1S. WAS DECEASED EVER IN U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, “oor (Ifyes give warordatesofservice) 16 0 
\ )-5729_ Hugh C, Stewart Piedmont, Ww. 


'H [Enter only one couse | > per line for {8}, (b), end (c).] INTERVAL ACRE 
PART I. DEATH WAS CAUSED 


UDF IMMEDIATE CAUSE (0) " Generery Em hols ae ore ; T Hour. 
phe ‘sea en ce » Arferio seforot c. HNeert is! Sees? lh Ree sa 


geva risa to immediate cause 
(2), stating the underlying BEENTO, 
couse last. (o 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. dy a (County & Stats, or foraign country) 


Pekin, Maryland 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. ‘ 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
=] = 
9 3 <<, y ves O noe fg 
2 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
ia E | Op CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vo 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (State) 
=] a Hour asm. While ___ Not While factory, streal, office bldg., atc.) | 
8 = a 19 at work at work i 
FE 21. 1 certify that (I) (this hospital) attended the deceased from MAME Ah.. Son 19:84, to. AMay.. ee Bovnony 19424, that (I) (we) last 
rd saw the deceased alive on.. AN AY Sieh al LY. ., and that death occured at. il &M, from the causes a on the date stated above, 
ea Gri eee ATTENDING MED. STAFF 7b. ONED 
a, Ry hme, mo. | PAYS. [RJ irecror [7] PHYS. [1] Miv 5 leg 
Ko 22c, PHY! fans ms ‘iT ae ~~ \'22d. ADDRESS 
NAME {Type} m R | - lds 
= a 
Peet Peet RM Son M.D. lilAshfeld SH. Piedangnet, (W a 
ge p $2 238, BURIAL, GewTa a, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county (State) 
phat hea EMOVAL (Specify] 
oto 8 urial g|Laurel Hill Cemetery | Moscow Ma 4 
Fa ANS (a) 24 Fi ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 WR Piedmont, W. Va. oMAY 7 196 Pohantag | 
4 As 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0626 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 4 CERTIFICATE OF DEATH 06257 
e owe T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. FORA 
3 £338 {Type or print) SIDNEY H STORER tiky He 4969 5:08 
SA\5 3, SEX 4. RACE 5. DATE OF BIRTH ©, AGE (In years _|_IFUNOURI YEAR | (FUNDER 24 Wes 
Nae: MALE WHITE 8-8-88 ae ™ 
= 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X) NEVER MARRIED 9. COUNTY OF DEATH 
& = os "'” CUMB. MO. USA WIDOWED 3 DIVORCED B | ALLEGANY Nd. 
22s 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (Ifnt in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
es CUMBERLAND MEMORPAL KHOSPITAL Reewvaaoha thst ates) | uURPextile 
35 = J V3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
e © 20 / ladmission) STATE M10 19b. COUNTY EGANY| CUMBERLAND'SX) »9C 28 GRAND AVE. i, 
2és / 14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS MARY ANN CLARKE 
2 B5 Va, WAS DECEASED . INU. ARMED FORCES? 17. INFORMANT ‘Address 
zse oe MEMORIAL HOSPITAL, CUMBERLAND, MD. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (¢).) BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 

: _ IMMEDIATE CAUSE (a) s 
lol uf DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if hy, which gave 
tise to immediate couse (a), 
stoting the underlying cause( DUE T0, OR AS A CONSEQUENCE OF 

met (_Geners 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) a 


Adams-Stoke Syndrome=-Complete Heart Block 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Yes 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
5-7-69 Implt. Permn. Pace*Maker SH 0x s 


21a, ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, natify medical exominer) P.M. 19 
21d. INJURY OCCURRI le. PLACE OF INJURY (6 HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While [Not while OFFICE. BUILDING, ETC 

lat wark —_at wark 


22a. | certify that (I) (this haspitgl) attended the deceased fram 959 AL) ; Perris are 19__69, that (I) (eat lost 
saw the deceased alive an. He ¥. Ay Peg 2___, and that in (my}%Xir) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) Xue) (did) (digtootkview the bady after death. 


2b. SIGNATURE 7), ee. x aa 2c. DATE SIGNED 
HY Yb DEGREE pHYs, oirecror CJ pays. May 15,1969 


"th 


|, cremotion, or rem: 


Z 
-transit permit. 


A7 4 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attendi 


4H 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be lexeculed ithin 24 hours, 


e 3 should be detoched for use as the buriol 


should be filed with the Stote Dept. of Heolth prior to burial 


Page 4 moy be retoined by the hospitol or ottending physicion. 


a< TO FUNERAL DIRECTOR: 


se | fled 

Ss 22d. PHYSICIAN'S iy 22e. ADDRESS 

x wc) DRe OVERTOW H INhtELWR ict [133° VIRGINIA ARE,, CUMBERLAND, MO 
3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) eee) Mae) 

g Roving ial 5-16-1969 |Rose Hill Cemetery Cumberland ,allese*y 1" * 


f\ *\ 24. FUNERAL DIREC ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
gail |" dames F. Scarpelli, Cumberland, Ma. oMAY 19 {060| Oinvbe, Vente.” 
\ 


te should be executed within 24 hours after seo, delay is 


S 
S 
es 
= 
— 


10 pepur Bb ica: EXAMINER: 


a 
& 
+s 
e 
o 
a. 
= 
S 
= 
@ 
= 
D> 
e 
= 


necessory, please execute the certificate, 


form PM3 


"in pencil in Item 18. Give Poges 1, 2, and 3 to 


hief Medical Exominer's Office al 


g 


the funerol director. Page 4 should be forwarded to the C 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


VR ASME { 
LOM REV. 1/ 


FOR*STATE 


HEALTH-DEPT. 


= 
3 
a 
a 

a 
2 


ines 


I-tronsit permit. File pages |ond2 with 
Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after deoth: 


aR 


ou e MARYLAND STATE DEPARTMENT OF HEALTH 
0626 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06 
1. DECEASED-NAME Middle Lost Za, DATE KNOWN[} Month Day 
(Type ar Print) a a OF EST a 
fe) Sturtz peaTH mateo [] Macy 
3. SEX RACE 5. DATE OF BIRTH 6 AGE tn eon 2c. DATE PRONOUNCED DEAD 
lost bi 
White| May 7.1898] 70 wl | |  |" | fig 2 
To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bc]NEVER MARRIED 9. COUNTY OF DEATH 
nnn) Lepsli e, Md. USA winowed [}  oWOREDT | =A legany Ma. 
70. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
« . give stpet address) Pe A during mgst of warking life, even if retired.) | INDUSTRY . 
Cumberland pacred TI 6 Hosnitak Celanese sap tt textiles 
) J 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN 13d INSIDE CTY UMITS?—-[73e, STREET AND NUMBER 
j admission) STATE aA 13b. COUNTY. ecany |Eliersiial SiO 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George sturtz Martha Devore 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ma 
{Yes, ng, pr unknown) {If yes give worardates of service) fo = ae if B F é ee Shs 
iie} 214-07-589RA Mrs. George Roy Sturtz, Hilerstiie, 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) Meee Mie 


PART |, DEATH WAS CAUSED BY: 


ACUTE PULMONARY EDEMA 


dis IMMEDIATE CAUSE (a) LAA SS 
| ie DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave old 
tise to immediate cause (a}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 a me 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o} 
z Pulmonary Emphysema, bilateral; Marke 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES no 
© [27o. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 21c, HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
© |_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. No City or Town County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
ar work (] ar work 


22a. | certify thot | took charge of the remoins described obove, held an Autopsy fq, Inspection 3% Inquiry [y], and in my opinion 
death resulted from: Natural causes [XJ], Accident (_], Suicide ([], Homicide [], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER — [[] 


aie mp, ASSISTANT MEDICAL EXAMINER [J 22b, DATE SIGNED 
EXAMINER'S 4 DEPUTY MEDICAL EXAMINER EK May L, 1°69 
NAME (Type) ENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or cM) ER LAND { 
ee. BURIAL, CREMATION, 7b, DATE ‘TBc._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County {State} 
‘LAREMONAL fSpecify) May lillcrest Cemetery Cumberland, Allegany,Md, 


24. FUNERAL DIRECTOR ADDRESS 


r, Hyndman,Pas 15515 


25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
5 
oMAY 5 1969 |_fCHonlag 


: : MARYLAND STATE DEPARTMENT OF HEALTH 
3 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 06266 CERTIFICATE OF DEATH 06259 


2o. DATE OF DEATH 2b. HOUP 


5 Herth pg > 69 Year 255 6 


1, DECEASED-NAME 
(Type or print) 


Middle 
JAMES W. VAN METER 


Lost 


last. a o t 7. 4 Blo Er pri, ls 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO. 


210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY le. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 

(TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, natily medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, ag 1) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While Chet while OFFICE BUILOING, ETC. 

fat wark —_at wark 

220. I certify thot (1) (this hospitol) attended the sala = 2S Sa Coa Cae i: ae Yage , thot (1) (we) lost 
sow the deceosed alive on__S°—Z9— 1927 _, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b. STGNATUR 
Ne vA Kes: Vy y, ATTENDING oy MED. oy STA 
' aw DEGREE PHYS DIRECTOR ews. O) 


z 4. RACE S. DATE OF BIRTH f IF UNDER 74 HRS. 
= 7 YS cn 
se MALE WHITE 11/24/03 Male ee 
2 = Pee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ¥ NEVER MARRIED [7] 9. COUNTY OF DEATH 
ee MARYLAND USA WIDOWED DIVORCED [7] ALLEGANY 
= sf Md. 
e = Ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 >s CUMBERLAND SACRED HEART HOSPITAL Auriny BOTH A POBting life, even if retired) | INOUE T | LE 

a \ 
= = s . 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
Be £()/fosmson) STE MARYLAND)" ONY ALLEGANY | CUMBERLAND "SCX x0L) 112 SHAW PLACE 
es = / [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
5 / ISAAC L. WAN METER ANNA M, MC KENZIE VAN METER 
fa S80 -SEFON-BRIVE 
2 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘ge er ac TUNG eT) [ter mresrecnemmieget es 214 07 4623 HOSPITAL RECORDS CUMBERLAND, MD. 
a5 = ~ APPROXIMATE RIERA 
aS 18. ar nent Hela ony ne cause per line for (a), (b), ond (¢).) BETWEEN ONSET AND DEATH 
i sy IMMEDIATE CAUSE (a) a 2 Le, 
5s Ale. DUE TO, OR ASA CONSEQUENCE OF 
2a Conditions, if any, which gave y pebems 
ia a tise to immediote cause (a), iH 
Bes stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
3S 
is 
& 


MEDICAL CERTIFICATION 


IN: The law requires that the death certificate be 


al or ottending physician. 


DIRECTOR: After this certificate has been si 


22c. DATE SIGNED 


y= EEA 


d with the State Dept. af Heolth prior to buriol, cremation, or removal, and in ony event, within 72 hours a 


te 
i 


je 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSI 
Page 4 may be retoined by the hos 


ath oc ‘22d. PHYSICIAN'S 22e. ADDRESS 

= == NAME(Type) BR. Le BRINGS S57 GREENE ST =-CUMBERLAND, MARYLAND 21502 
222 

eg ie 9 230. BURIAL, CREMATION, 24b. DA 23c, NAME OF CEMETERYZOR CREMATORY 23d. LOCATION (City or gown) Cou (Stof 'e) 
mee BAOVAL (Speci o Z {> J a 

Bp) Pee” G/L 47 | Samec?” Drseme LA By, 

vi 


) ] 24. FUNERAL DIRECTOR ADDRESS 25a." Y REGSTRAY q 28d. Bi ‘AR'S SIGNAYSR 
LOUIS STEIN, INC. 117 FREDERICK STREET SONS t96 potonbes q 


5 tERTEAND 4509 


MARYLAND STATE DEPARTMENT OF HEALTH 


06267 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06260 
rei 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
3 ( ) 
Type ar print} Month Do Yeor 
5 Dee John E. Warnick 5." 18 ere H 
5 ey Ss 3. SEX 4, RACE S. DATE OF BIRTH peel se ee [IF UNDER T YEAR| IE UNDER 24 HRS. 
C= 235 a ay) MONTHS | DAYS WIN, 
s 28s Male White 4/3/1879 WO es (| 
2) See 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marpico PC NEVER MARRIED 9. COUNTY OF DEATH 
a cy cauntry) 
aes Ma U.Sehe widoweD [7] ___ DIVORCED Allegan: Md. 
e = as 10. CITY OR TOWN OF DEATH 11. NAME oF LOS TAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
eg OS ‘ give street oddress} durin s jng |e, even if retired INDUSTRY 
= 2835/| Frostburg Miners Hospital|" wetreed 
BSE ibe aN RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —]13e. STREET AND NUMBER 
o £ Jadmission) STATE 13b. COUNTY E NO 
e Js Md Allegany | Lonaconing"s Oo Jackson Street 
Ret: / 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Hen. Harrison Warnic Mary Dawson 
S 10. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“a. Yes, no, or unknown) | Ifyss give war or does of servis) , 
g no Mrs ancis Warn K onaconing. 
= 18 CAUSE OF DEATH (Enter onty one cause per line for (0), (b), and (c).) twifet BETWEEN GET AND Oust 
i PART |. DEATH WAS CAUSED BY: t 
= : IMMEDIATE CAUSE (0) cu 4a 
S y DUE TO, OR AS A CONSEQUENCE OF 
= Conditians, if any, which gave & 
2 tise ta immediate cause {a}, (b). 
= stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ks (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


i 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vs] NORE 

S [210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port I or Part 2, Item 18) 

& | oR conreisutinc [j cause of DEATH HOUR AM. Month Doy Yeor 

[lif either, notify medicol exominer) PM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F:D. No. City or Town County Stote 
While [7] Nat while OFFICE BUILDING, FIC 


‘at tole ot ae 


220. V certify thot (i) (this haspital), attended the deceosed from AY 27 196 7, VIA £ \9aF_, that (1) (we) lost 
saw the deceased alive an. 194 ¥, and thotfn (my) (our) opinion fe occurred on the date ond ‘hour and from the 
couses stoted obove, vel (we) (did) (did’not) view the bady ofter death. 


id with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, 


e 3 should be detached for use os the bu: 


e 7b. SIGNATURE cae = ai We DATE SIGNED 
3 / WE a Pe, es oe Aas $). ecree Favs pirector C pays, Oj 97 ee. 79L9D 
se 7a. PRYSICIAN'S 7 Te, ADDRES 
NAME (Type) 


BURIAL, CREMATION, 
REMOVGL (Specify) 
Bu J 


21/09 rostb Mer Ma 
mi 24, FUNERAL DIRECTOR ‘ADDRESS 12%, REGISTRARS ICN 
aN e Eichhorn Lonaconing, Md, old 3 t 1969 i 


23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) = (County) {State) 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ohd 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be 
director, pot 


K 


ours. 


vires thot the deoth certificote be\gxecuted within 24 


peo 


Yfl9 


NDING PHYSICIAN: The low req) 


Page 4 moy be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR . 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y n6268 


CERTIFICATE OF DEATH 


Ne 1 De NS First Middle Lost 20. DATE OF one :? : 
35 e ar print] fant! 
BE 8 ie Onive M.  Wilderman Me! 2 
5 3. SEX 4 RACE 5 ay OF i 4 ms {in y PCa 
c= t birthdoy] B HN, 
a Female White 3/11/1900 "og hale sae ele 
oe 
a 3 To BRTHPUACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 4 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
£Es Maryland U. Sa As winoweD =] —_oivoRceo [] Allegany County ia 
2ege TO. CHY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospifol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ee i A hast ; 
=s = VW) Cumberland give wou “2 gZ ae y a foragimest sf thing Hes even if retired.) | INDUSTRY 
sse 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
a” of) 
Egs)/ Frostburg] SO “O | 55 Frost Village 
o rg 
yy PTAC FATHER'S WANE Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
= / 
pee, Edward Jordan Mary Lyons 
q ‘ 
S85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? T6b-SOCIALSECURTIYNG., 17 INFORMANT PO. Box 599, Ades LMDe r euLL MIT, 
Bei atch {IF yes give wor ar dates of service) 
S25 Merepuosem ln" 220-10-1504T allegany County Infirmary records. 
aos a SS SS SE 7 
oe E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c}) é aa ation eal 
se PART |. DEATH WAS CAUSED BY: Z, C Z Pay 
(eS yy yy 2 IMMEDIATE CAUSE (0) AME (Mis Little Fen | Lae - 
SS5 7 DUE TO, OR AS A CONSEQUENCE OF 
cg ae ie hoe oie LILA itt | Alte 
< . = 7 
ze gS stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF »- Bf 3 O a 
*.sea> last ——_ (9. 4H tl A Cbg LEE GtiD 
ooo = le a aE A? 
555 PART 2. OTHER SIGNIFICANT ZONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASfORCONDJJION GIVEN IN PART T{o} 
soo O44 tify g D 2 (3 ¥ -Gyee bec E 
Sec z Lil Ati itd fF! AZEG 
sate. | = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 7b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
pe 2 CAUSES OF DEATH? 
3 = wo om 
=a = 
Seape & ila. ACCIDENT WAS UNDERIVING —]2ib, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
= = {COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
‘S S (If either, natify medical examiner) P.M. 19 
% [aia, RY ocCuRRED 7 1e. PLACE OF INJURY (ATONE FA SRE HTOR) [77 TOCATION Steet ar RED. No Gify or Tawn Taunty State 
White (— Nat while OFFICE BUALDING, ETC. 


at work 


and that in (my) (aur) apinian death accurred an the date and haur and fram the 


22a. I certify that (I) (this hospital) attended the deceased from OCT. 30, 1900, to May 25, 1969 , that (|) (we) last 
saw the deceased alive an. 19 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE 
Hohe le by C 


je 3 should be detached for use as the bu 


CEG PHYS. 


ATTENDING MED, STAFF 
oe KS oirecror KX) pays BD at 


22c. DATE SIGNED 


i 


22d. PHYSICIAD AEA 


22e. ADD! 


RESS 


should be filed with the Stote Dept. o 


was) 24, FUNERAL DIRECTOR ADDRESS 
30M REV. 17 JOSEPH R. DURST, FROSTBURG, MD. 


21532 


: ee 2B jzip fo pr¢s2—| Memorial Hospital, Cumberland, Md. 
3 230. BURIAL, CREMATION, 23b. DATE ai 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
S do Beer fret MAY 31, 1969|/ST. MICHAEL'S CEMETERY FROSTBURG, MD. 


250. REC'D BY REGISTRAR b. REI "SSI RE 
mer JUN. 3 1980 POC PERG Doweige 


} oy DIVISION OF VTiAL RECOMDS: 901° RESTON STREET, PALI MAnnNe 21201 
a ; i i i 
“FOR STATE 06269 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06262 
HEALTH.DEPT. 1. DECEASED-NAME First ms Lost 7a DATE KNOWN[AL Month Day  Yeor 125. HOUR 
2s CoeorFon) William Wilson vant mato) 5/25/1969 |2.An 
a> 3, SEX 4, RACE 5. DATE OF BIRTH 6. be {tn yoors [WF UNOER | YEAR [iF UNOER 24 HRS_V 2c. DATE PRONOUNCED DEAD 2d. HOUR 
233 ian, [ses] Tm [eT te 515 1969 as 
aie a 7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? ae’ DRJNEVER MARRIED [-] | 9. COUNTY OF DEATH 
} = eS county) MD. USA, wipoweD DIVORCED = Allegany Md. 
io S. 2 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
23. eo Frpstburg sve set Wters Hospital conor" Miia [Coal 
a 2 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
os F aeren othe MD,|'*#iVegany Lonaconin sR | Florida Wa 
€ & S 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
FS © Thomas Wilson Margaret Pollock 


eh 


3 
ao r 
2 € 
= 3 
se 3 
A = 
= s 
S 2 
ct Sh SB Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT 
£ 3 = Pa (Yes, nggeynknown) | {it yes give war or dates of service) Mrs, Viola Wilson 
3 mys anc S % APPROXIMATE INTERVAL 
eee r= 18. at VO DeaTH (Erie, ony ot cause per line for {a), {b), ond (c).} BETWEEN ONSET ANO OFATH 
¢235 § = IMMEDIATE CAUSE (0) PULMONARY EMBOLISM 
ee Qe x DUE TO, OR AS A CONSEQUENCE OF 
S22 )°%>= 
eis 8 Conditions, it any, which gave FRACTURE OF RIGHT HIP 
Read rs Y 9 r 
wr a Sf tise 10 immediote couse (0), (b) 
2e = 3 sabia ie uniderioina Cause DUE TO, OR AS A CONSEQUENCE OF 
SS@ 365 9 ying ‘ 
Ste "oe last. . (Fell down stairs) 
o 
Geena = oe. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Se ye eo oe eS 
SSE BS zB \, |= ]19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Ee a = 
Bond “Ss SE X I WAS PERFORMED? eo wo 
ga eT ie ES = 
28S 35 & [2io. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Doy, Yeor Dic. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, tem 18.) 
ee = | PRIMARY YOR CONTRIBUTING HOUR A.M, 
Esss25 |S | cus +#May 7 169 | Fell down steps at home 
& 2 oats 2 = [2id INJURY OCCURRED | 21e. PLAC ra ay (At pat: form, street, 2if. LOCATION Street ar R.F.D. No. City or Town Caunty State 
=a 5 ow T WHILE foctory, affice building, etc 
Zeosesm avwoee. C1) it wore G1 Home Florida Way, Lonaconing, Alleg.Md 
2 - = . . ws 
vee ses 220. | certi ‘that look charge af the remains described abave, heldan Autopsy [__], Inspectian [X], Inquiry J, and in my opinion 
zit see 9 psy P 
a 8 BS 3 death resulted fram: Natural causes Accident XE Suicide [], Homicide [_], Undetermined manner [_] 
ww i= 
2 £ se £ ) . J CHIEF MEDICAL EXAMINER [C) 
Ss fae Bale Mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
e a 
paisa 4 a Eamnkts DEPUTY MEDICAL Examiner &&] 5/15/1969 
= 2 - > 2 
63,828 NAME (Type) Benedict Skitarelic Cumbrian dy. May) 
oben oF 230. BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
tae ) N 
Bur 1969 | Oak H Cemetery onaconin Md 
7] og the ADDRESS 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


aN ™ George Eichhorn, Lonaconing, Md. oMAY 19 1969 frhorbe, Veeteah, 
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sicion Und completely filled in by the 
emove corbon papers. Pog 
, ond jf any event, within 72 haurs a 


pRese 


dl 


y the attending p 
-transit permit. The 
|, cremation, or remo’ 


hould be filed with the State Dept. of Health prior to buriol 


director, poge 3 should be detached for use as the buriol: 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


VR AL 
45M - 1 


ag MARYLAND STATE DEPARTMENT OF HEALTH 
06270 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06263 
1. DECEASED-NAME alia Middle last 2a. DATE OF DEATH 2b. ae %. 


(Type ar print) Gi WRIGHT MAY Monthy 7 Day] 96 Year Me 30m 
oT hk RACE 5. DATE OF BIRTH 6 AGE {a ES 17 UNDER 24 HRS. 
WHITE APRIL 10, 1896 last birthday) ie i") DAYS fest HIN, 


To. air (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 

oun! 

ool) WARYLAND VerSs Ae winowen DIVORCED ALLEGANY Nd, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospita! 12a, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


FROSTBURG ge smeeodies) MINERS HOSPITAL |“ygnepyelyneeie pe "eis MARY GoMpany 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


! Jodmissian) STAR YLAND | CUNY arreGany | FROSTBURG | YSDy No 89 MT. PLEASANT ST. 


ho 


MEDICAL CERTIFICATION 


—— 


4 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
JOHN WRIGHT ANNIE SEIFARTH 


Téa. WAS DECEASED EVER IN ne ARMED. fOr 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes. ngpgpagknown) | meng"! 14240-7497 | MRS. EDITH WRIGHT, FROSTBURG, MD. 21532 


18. CAUSE OF DEATH {Emer only one cause per fine far (2), ond (¢) BETWIN. GET AND oes 


PART |, DEATH WAS CAUSED BY; 
“0 | IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 


tise ta immediate cause (a), ) 
stating the underlying couse DUE TO, OR AS A Oss OF 


lst @ 2 SAVIN Ann gles 


PART q OTHER a CONDITIONS CONTRIBL i, TO DEATH Byf y RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) di 
q> My C { L. 
2+>p Zot, LO A 4 


190. vl OF sain whl Jot TION WAS PERFOI yh | 264 AUTOPSY? ) 20b. Ws, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSESOF DEATH? 
ves = 
\ 


21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
Rech pani OF a HOUR A.M. = Month Day Year 
{If either, natify medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, i 
Whie Na whe) ie. PLACE OF INJURY (Fee MRC ') 21. LOCATION Street or R.F.D. No. City or Tawn County State 


fat eal at wark 5 Q co 
22a. | certify that (I) (this-hespital} 254 jhe deceased = TY 19m 1, be 19. fof, that (I) (we) last 

saw the deceased alive an 19 , and that in (my) (cer) opinion ‘na accurred on the date and ‘hour and from the 

causes stated abave, (I) (we}(did) (did ret) view the bady after death. 

. 2c. DATI/SIGNED 
% f ATTENDING MED STAFF 5 

AI ( LL) + fp SERE_ pays oirecror Cl pays OO] Y 20/67, 

22d. PHYSICIAN'S 22e, ADDRESS 

NAME (Type) H. C. DIBHL, M.D. i 39 W. MAIN ST., FROSTBURG, MD. 21532 

BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


BURTRES" | May 20, 1969| FBG. MEMORIAL PARK FROSTBURG, MD. 


24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTR: 28b. RAR'S SLGNATURE 
JOSEPH R. DURST, FROSTBURG, MD. 21532 SMA 29 poking Sndige. 


062 MARYLAND STATE DEPARTMENT OF HEALTH 
71 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Af-9 
pe Ne 1. DECEASED-NAME First Middle lost 2o. DATE OF Dea ‘ US 0 
£ £ * ie q D 
Ss Dien NHARRY M. WRIGHT may" 19°% 1989 
5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in yeors [mone tat Tr wie 278 
ee S 5 MALE WHITE 07-21-04 eG ee 
2 a” 8 7o, BIRTHPLACE (Sate or foreign [7b CITIZEN OF WHAT COUNTRY? 8 mapRieD [Py NEVER MARRIED[-] | COUNTY OF DEATH 
@ = £€n WEST VIRGINIA USA wipowep [] —_ivorcep [J ALLEGANY Md. 
7 Oo! 4 
i ie BS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= S5=77| CUMBERLAND weSACRED HEART HOSPITAL |‘RwEserBeEMete: BOR orice 
= paver : 
~~ rs Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 3d, INSIOE ciTY LIMITS? [13¢. STREET AND NUMBER 
s 25 & Df |admissian) STATE yy VA i os COUNTY WILEY FORD | no 
2 5S o¢ . . 
x 22 2 [Tc rR NAME Tint Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo “255 
SF 4,57 DAVID We WRIGHT (KELLY) DELCIA WRIGHT 
anos Vo, WAS DECEASED EVER US. ARMED FORGES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT ‘Address 
4 Ih yos gv wat or en 
= Ses "sno orypgal | tmrewetese’ | _706-09-3685 | HOSPITAL RECORD 900 SETON DRIVE, CUMB., MD. 
5 s ap Page aor TPPROMATE TTT 
S$ oes 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (ch) ian ter aie toe 
= pes PART |. DEATH WAS CAUSED BY: . 
3 —~5 IMMEDIATE CAUSE (a) 
s os / DUE TO, OR AS A CONSEQUENCE OF 
@ 26 
= =5 Conditions, if ony, which gave (b) 
Ss (eS rise ta immediate couse (a), 
te 8 s stating the ataurlyind ph DUE TO, OR AS A CONSEQUENCE OF 
3 aa best. () 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


couses stoted obove, (|) (we) (did) (did not) view the body after deoth. 


7b, SIGNATUR atone a aa Zac. DATE SIGNED 
AA 0 ee a yr -D) = DEGREE PHYS. (recor C1 pus, O 20/69. 
7d. PHYSICIAN'S Ze. ADDRESS 


SB 
5 BB 
= ee = 
3 22 © [190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ry oa S CAUSES OF DEATH? 
a= ee XA/= Ys 2 
= = 
5s aS & [2lo. ACCIDENT WAS UNDERLYING |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18) 
ec & [Dior conteveurin (7) caust oF fat HOUR AM. Manth Doy Yeor 
25 & pilf either, notify medicol exominer) P.M, 19 
2x =} 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i: HOME, FARM, STREET, een 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
s ie While [Not while 7] OFFICE. BUILOING, ETC. 
sso Jot wark —_at wark 
2s 220. | certify thot (I) (this hospital) ottended the deceased from________, 19. 5 i a | , thot (I) (we) lost 
=e sow the deceosed alive an________________19___,, ond thot in (my) (aur) apinion death accurred an the date and hour ond fram the 
ze: 
ee 
aa 
ed 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se 

ye ‘awelte) CALVIN Y, HADIDIAN, M.D. 03 GREENE S BERLAND, MD, 21502 
Ee BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
oad Renovangsergi aa, May 22,1969 _| Queens Point Cemetery | Keyser, W. Va. 


24. FUNERAL DIRECTOR \\ Ry < he Qc ADDRE! a 25a. REC'D BY REGISTRAR Sp. REGISTRAR'S SLGNATURE . 
prey SCARPELL() FUNERAL HOME, CUMB), MD. AW DR 100 PELinwlny onchpee 


